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ABSTRACT

To date, empirical studies have investigated the transition or retirement phase,
following the conclusion of a student-athletes’ four-year career as a comparison between
student-athletes and non-athletes. Specifically, when investigating these constructs,
researchers have failed to thoroughly investigate the role cultural identity may play in
mitigating psychological symptoms during the transition phase. As such, this study will
seek to investigate both Indigenous and non-Indigenous retired college student- athletes,
during the transition phase, in terms of the degree to which they identified with their
athletic identity, cultural identity and career transition. It is expected those retired
Indigenous and non-Indigenous student- athletes who identified significantly with their
athletic identity during the transition phase, will experience greater mental health
symptoms. Further, it is expected retired Indigenous student- athletes, whom possessed
strong cultural associations, will have experienced less mental health symptoms, during
the transition phase. Lastly, the psychological symptoms and coping strategies
experienced by both Indigenous and non-Indigenous retired student-athletes will be
examined. It is expected retired student-athletes who possessed a strong athletic identity
combined with an insignificant cultural association, will experience greater psychological
symptoms, and demonstrate maladaptive coping strategies. Understanding the association
between these variables may be beneficial for future Indigenous and non-Indigenous

ix

student-athletes during the transition phase, with the intent of minimizing mental health
symptoms and subsequently learning effective coping skills and strategies.

*For the purpose of this paper the term ‘Indigenous’ will include American Indian,
Alaskan Natives, and Aboriginal Peoples of Canada
Keywords: Student-Athlete, Indigenous, Transition, Mental Health, Cultural Identity
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CHAPTER I
INTRODUCTION
Indigenous and Non-Indigenous Retired College Student Athletes’ Mental Health
Relating to Athletic Identity, Cultural Identity, And Career Transition
Imagine growing up on a First Nation community or Reservation with dreams of
pursuing post-secondary education. Further imagine combining one’s education with the
possibility of playing competitive athletics through having attained an athletic
scholarship. This in itself proves to be a challenge given Indigenous-student athletes are
required to pass traditional standards which are normed based on a predominantly White
sample (McDonald & Chaney, 2003). For many Indigenous student-athletes, this may be
considered a fleeting thought or just a pipe dream. However, for a small few, this
experience becomes reality. Indigenous student-athletes competing at an intercollegiate
level are few and far between. In fact, those competing in North America comprise the
tip of the iceberg. Factually, less than 1% (Rossi, 2015) of all intercollegiate competitors
are part of this demographic. It’s difficult to surmise the relative hurdles Indigenous
student-athletes must endure en route to realizing such a dream. One can envision
numerous stressors likely to be encountered along the way.
Emotionally, leaving one’s province, state, and or country would prove difficult. Moving
from one’s inherent community and home; separating oneself from family and
community members and community teammates would take an emotional toll. Learning
to accept and adapt to an entirely different culture sounds daunting. In terms of joining a
competitive college athletic team, further expectations would need to be addressed as the
indigenous student-athlete would most certainly find themselves in the minority. As
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such, the Indigenous student-athlete would possibly be faced with acculturation stressors,
possibly feeling the need to adopt the primary culture’s value system in addition to other
possible societal norms (McDonald & Chaney, 2003)
The student-athlete may also experience social stressors, including, but not limited to:
relocating and adjusting to housing/dorm life; living with a new roommate; familiarizing
oneself with new coaches, trainers, teammates, professors and classmates. Adapting to
and possibly adopting differing social relationships among teammates and classmates
could be classified as stressful.
In terms of mental stressors, student-athletes would be required to meet academic
standards and requirements as set by respective colleges and universities. Adjusting to
varied semester timetables and course workloads would be deemed stressful to say the
least. In terms of the athletics and team play, student-athletes would be required to learn
new competitive systems and plays, which would be deemed an additional stressor.
Regarding physical stress, student-athletes would be required to adhere to rigid
conditioning, workout and practice schedules as dictated by the athletic department.
Additionally, dietary expectations and rest/wellness practices could prove stressful for
student-athletes coming from varied cultural backgrounds.
The college athletic careers of both Indigenous and non-Indigenous student- athletes is
followed by the transition or retirement phase. It is this area I will examine in terms of
athletic identity, cultural identity, and career transition.
Background
Students who are offered the opportunity to play a sport at the Collegiate level are
referred to as college athletes or student-athletes. The National Collegiate Athletic
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Association, NCAA, is a member-led, non-profit organization dedicated to the well-being
and lifelong success of college athletes across the United States (Vcortez, 2019). There
are nearly half a million college athletes making up 19,750 College teams within the
NCAA organization (Vcortez, 2019). The NCAA has three divisions: Division I (D1),
Division II (D2), and Division III (D3). These divisions separate schools by their level of
competition and the resources of their athletic departments. Although the NCAA reports
being committed to the well-being and lifelong success of their athletes (Vcortez, 2019),
the literature lacks research regarding student-athletes mental health whilst transitioning
into the next chapter, essentially retirement. The NCAA does not outline a standard
procedure requiring or encouraging athletic departments to better prepare athletes for the
multifaceted experience of athletic retirement (Alferman, Stambulova, & Zemaityte,
2004; Anderson, 2012; Knights, Sherry, & Ruddock-Hudson, 2016; National Collegiate
Athletic Association, 2016b; Park, Lavallee, & Tod, 2013; Stephan, Bilard, Ninot, &
Delignières, 2003).
According to the National Collegiate Athletic Association (NCAA, 2016), there
are 460,000 Division I student-athletes competing in college athletics per year in the
United States. With a graduation rate of 86%, approximately 94,227 student-athletes
graduate from athletic competition each year (National Collegiate Athletic Association,
2015). Of those, only 2% will become professional athletes either pursuing professional
teams or Olympic squads, leaving 98% of elite athletes transitioning into life beyond
competitive athletics and into athletic retirement (NCAA, 2016). For the 98% of athletes
transitioning into an alternate phase of life, it is hypothesized they will face mental health
symptoms to some degree.
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Many studies focus on student-athletes during their four years of eligibility. Other
studies focus on comparisons between student-athletes and non-athletes. Seldom does the
literature focus on a student-athlete’s mental health following the end of their career. The
transition to becoming a student-athlete is a pivotal moment in an athlete’s life. However,
even more impactful, is the moment student-athletes transition into the next phase of their
lives, the phase lasting much longer than their four-year eligibility status, that of
retirement from competitive sports.
Transition Phase
Student-athletes aspire to play at the professional level. Considering only 2% of
all student-athletes will become professional athletes either pursuing professional teams
or Olympic squads this leaves 98% of elite athletes transitioning into life beyond
competitive athletics and into athletic retirement (NCAA, 2016). Student-athletes spend
the majority of their time focusing on their sports career, their education, and balancing
other stressors, which often reduces their time for academics and career planning. Not
having sufficient time to engage in career exploration may result in an individual’s
limited identity development outside their prominent role of being a student-athlete.
Miller and Buttell (2018) performed a systematic literature review of 14 articles. Themes
throughout the articles were identified including retirement planning, identity loss, coping
skills, and support systems.
Accordingly, one of the articles by Lavallee (2005) examined how a life
development intervention affected athletes’ recent career transition. The participants in
this study included 71 English and Scottish male soccer players. The sample was split
into two groups: 32 participants in the intervention group and 39 participants in the
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control group. The researchers measured the difficulties experienced, following the career
transition. This was measured through a self-report with the British Athletes Lifestyle
Assessment Needs and Career and Education (BALANCE) scale as well as the Transition
Coping Questionnaire (TCQ; Lavallee, 2005). There were significant differences found in
the post-intervention group with higher levels of adjustment to “situation, personal
characteristics of self, support from others, and coping strategies” (Lavallee, 2005). The
results from this study support the notion, life development intervention can lead to an
athlete’s increased ability to better adapt after retiring from athletics. A limitation of this
study was it did not specify what specific content of the intervention leads to this increase
in adaptability.
Additionally, Torregrosa et al. (2015) conducted semi-structured interviews to
complete a longitudinal study evaluating how an athlete views retirement before and after
the end of their athletic career (Álvarez et al., 2004). The interviewers were debriefed and
followed an interview guide. The participants involved in this study included 10 male and
5 female Spanish athletes who retired 10 years ago. From the previous 2004 study, the
participants were characterized into a retirement preparedness course which included:
linear (primarily concentrated on athletic career), convergent (athletic career primarily
with employment, school, or identity), and parallel (multiple identities with athletic
career, school, and employment equally significant; Álvarez et al., 2004). Themes from
the interviews emerged making a difference in the career transition including planning,
choosing to end their career voluntarily, having more than one personal identity, and
social support. The breakdown of the athletes’ course of retirement was as follows: 27%
followed the linear track, 33% followed the convergent track, and 40% following the
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parallel track. It was reported those who followed the linear track had a more difficult
experience with each of the themes identified, whereas the convergent and parallel tracks
had a difficult experience with choosing to end their career voluntarily. The results
suggest a track involving retirement planning may create a more effective experience
with career transition for athletes.
A study by Park et el. (2013) sought to identify the factors involved in the
relationship between athletes retiring and the beginning stages of transitioning. Park et al.
(2013) performed a systematic review of 122 research studies. Overall, the studies
included: 55 qualitative studies, 56 quantitative studies, and 15 mixed method studies.
These studies resulted in 13 longitudinal designs, and 113 cross-sectional methods,
encompassing data from 13,511 participants, with 1,909 athletes (Park et al., 2013). The
information reviewed was appropriate to competitive athletes, specifically college seniors
competing at the Division I level. Throughout the review, 15 dependent variables were
recognized including: athletic identity, voluntariness of retirement, career/personal
development, sport career achievement, control of life, time passed after retirement,
balance of life while competing, coping strategies, pre-retirement planning, and
psychosocial support (Miller & Buttell, 2018). In 34 of the studies, stronger athletic
identities were indicated in having a correlation with a positive transition from athletics.
It was also indicated in 18 of the studies, control over one’s retirement was correlated
with a positive athletic transition. Many studies proposed the importance of having
coping skills throughout the career transition. There were 32 studies explaining the
importance of and inclusion of: social support, processing grief, acceptance skills, and
retirement planning as factors helping the transition process for student-athletes. In this
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review, 28 total studies indicated planning for retirement helped with a better transition
process.
Similarly, to the aforementioned article, Knight at al. (2016) performed a
systematic review of 10 research studies, involving 1,089 high level athletes and 45
sports in the professional, international, national, Olympic, and collegiate levels. The
student-athletes in these studies had completed the career transition process. Planning
retirement was established as an important step for a better athletic career transition.
Alfermann et al. (2004) explained through their research, there is a difference in “higher
cognitive, emotional, and behavioral readiness” in an athletic career transition when
retirement planning takes place (Knight et al., 2016, p. 299). It also described studentathletes having “feelings of loss and void” (Knight et al., 2016, p. 299). Overall, this
review identified student-athletes with higher levels of athletic identities who were more
likely to experience “adjustment difficulties, lack of retirement planning, and more
frequent and severe psychological difficulties” (Erpic et al., 2004; Grove, Lavallee, &
Gordon, 1997; Knights et al., 2016, p. 299).
Research conducted by Willard and Lavallee (2016) on career transition in
professional ballet dancers stated, the NCAA does not offer financial assistance, training,
or support following graduation of college athletes (National Collegiate Athletic
Association, 2016; National Football League Player Association, The Trust, 2017). It is
suggested further research be conducted with college athletes because their retirement is
determined by graduation and ineligibility rather than personal choice.
Cummins and O’Boyle (2015) examined the transition of Division I studentathletes from athletic careers to nonathletic careers, and in doing so, studied the main
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psychosocial factors impacting this transition. The objective of this research study was to
increase the knowledge of specific psychosocial factors involved in a student-athlete’s
transition to post-college life including: athletic identity, career development, financial
standing, and social well-being. An interview guide was used to structure the interview
with participants. The interview guide was developed using past research articles
pertaining to interviews and psychosocial influencing factors with transitions (Patton,
2002; Gillham, 2000; Wylleman & Lavallee, 2004; Schlossberg, 1981). The open-ended
questions presented to the participants related to at least one of the following: background
in the sport, career aims, expectations and perceptions about the transition process, social
factors, psychological factors, and institutional influence (Cummins & O’Boyle, 2015).
Nine total participants were involved in the study, of which, four athlete participants were
transitioning into nonathletic careers, while five other participants had already
transitioned into new careers. All participants were former/current NCAA Division I
basketball student-athletes. The nine participants were selected because their experiences
were applicable to the research study. Considering the retrospective group, the five
participants who transitioned into new careers were selected because of their success
regarding personal annual income being in conjunction with their psychological wellbeing. The retrospective average group age was 25. The prospective group included the
other four participants, who planned to graduate in five months at an average age of 21. A
between-subjects design was used in this research study. Semi-structured phone
interviews were conducted with each participant for approximately 1.5 hours. To measure
the variables in an open coding method, the qualitative interview was transcribed word
for word to analyze the content and identify common factors affecting their transitions.
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Further axial and selective coding were then used to identify the five main categories
relating to athletic career transitioning and the four main themes associated with
successful career transitions.
Themes emerging from this research included five general categories associated
with transitioning to a post-college career: motivation to transition, overall college
experience, perceptions of transition, career direction, and identification with basketball
(Cummins & O’Boyle, 2015). The four categories associated with a successful transition
included: balanced college experience, pretransition planning, positive social support, and
openness to explore alternatives (Cummins & O’Boyle, 2015). These categories represent
psychosocial factors influencing the transition phase. Limitations to this study included
results falling into a retrospective recall bias. Additionally, the study had a small sample
size from only one specific sport and one transition, which limited the generalizability of
the study.
Furthermore, Stout (2018) conducted a literature review examining ten articles
exploring the transition process from college student-athlete into post-college life. The
articles were examined and organized into four main themes: overall transition
experience, athletic identity, impact of injury and mental health, and career maturity.
Transition Experience
Harrison and Lawrence (2004) investigated student-athletes’ views of the
transition process out of athletics. There were 79 male and 64 female participants
involved in this study from South Carolina. They were all NCAA Division II studentathletes. A self-report measure using the Life After Sports Scale (LASS) (Harrisson &
Lawrence, 2002, 2004) was used to measure the variables. For the observation section,
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participants observed a profile of a student-athlete and wrote about how it associated with
their individual lives. The major themes emerging from this study included: career path
well planned, balancing academics and athletics, and positive role models. The
importance of planning an enjoyable future career path was evident for these studentathletes. Participants indicated combining their athletic lives and future careers by
choosing a career based around their sport. The participants also relayed the importance
of striking a balance between their education and athletic lives. From examining the
student-athlete profile, the participants expressed having a role model who had similar
experiences, was important to them.

A commonality among participants of any sport was having a coach or mentor
provide direction and assistance to them throughout their athletic career, and more
importantly during the transitional experience. Bjornsen and Dinkel (2017), explored how
a coach affects the transition of an athlete out of a sport. Additionally, they examined the
influence a coach can have regarding the academic/career help programs designed for
student-athletes. Fourteen coaches from Division I schools partook in this research study.
Twelve participants were male and two participants female. Using methodology focused
on examining an individual’s conscious experiences, semi-structured interviews were
conducted over the span of an hour and later transcribed to be analyzed. Schlossberg’s
Transition Theory (STT) was used to identify the main themes involved in the transition
process for student-athletes. Researchers discovered the transition process is not simple
for student-athletes. Many participants believed it is important for student-athletes
throughout the transition process, to have access to academic support programs. Coaches
agreed student-athletes’ needs should be understood and acted upon throughout their
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entire college career. Assistance in terms of helping student-athletes declare future career
paths early and by allotting time for experiential learning by becoming involved in
shadowing or internship opportunities were deemed important program inclusions.
Student-athletes tend to lack these types of experiences, which would assist with postcollege career development. Recommendations from this study suggest mentorship
programs be implemented for underclassmen by utilizing seniors or alumna.

Leonard and Schimmel (2016), in their research project, sought to analyze the
transition of student-athletes leaving college. Secondly, they examined the effects of the
Theory of Work Adjustment (TWA). Third and finally, they sought to identify experts
regarding the importance, applicability, and potential use of the elements of TWA with
student-athletes (Leonard & Schimmel, 2016). Eleven experts were identified from 8
Division I Universities and 3 Division II Universities. Each of the experts had attained a
Master’s or Doctoral degree in the following areas of study: Higher Education or Sport
and Exercise Psychology and Counseling. Researchers used the Delphi method to gather
data, using open ended questions regarding the TWA. Additionally, 24 statements were
presented and rated on a Likert scale of “importance, applicability, and potential use”
(Stout, 2018). The gathered data was split into four themes: “future vocational skills,
general academic information, transitional topics, and identity development” (Stout,
2018). For student athletes to experience a successful transition, the results demonstrated
students’ skills must correspond with the work being done in a career.
Grove et al. (1997) wanted to understand how athletes “cope with athletic
transition,” and how coping skills are impacted by one’s athletic identity (Miller &
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Buttell, 2018). The dependent variables, athletic identity, and coping strategies were
measured using the Athletic Identity Measurement Scale (AIMS) and the COPE
inventory 60-item assessment, which demonstrated high reliability when used as a pilot
study. In this study, 28 female and 20 male Australian former athletes completed
questionnaires. The participants, on average, retired at the age of 25 years old.
Participants demonstrated a variety of coping strategies including: “acceptance, positive
reinterpretation, planning, active coping, mental disengagement, and seeking of social
supports”, which were significantly utilized more than other strategies (Grove et al.,
1997, p. 196). A stronger athletic identity correlated with a more difficult decisionmaking process to retire. Results indicated stronger athletic identities were also
significantly related to stronger coping strategies, including the following: venting
emotions, mental disengagement, behavioral disengagement, reliance on denial, and
seeking additional social and emotional support.
Another study suggested student-athletes develop values, such as “compassion,
companionship, health and fitness, personal achievement, public image, sportsmanship,
team cohesion and winning” from participating in a college sport (Leonard & Schimmel,
2016). However, throughout the literature, these values have not demonstrated any
effectiveness towards the transition phase. In fact, the literature points out if an athlete
has a stronger athletic identity, it will make the transition phase more difficult.
Athletic Identity
Athletic identity is defined as the degree to which an individual identifies with
their role as an athlete (Brewer, Van Raalte, & Linder, 1993). “Student-athletes are
multidimensional persons, a fact that the hyphenated nature of the title aptly
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demonstrates. They are not just students and athletes, but also daughters and sons, wives
and husbands, girlfriends and boyfriends, sisters and brothers, employees, and are in the
process of developing as engineers, teachers, nurses, doctors, and existential- humanistic
psychologists” (pg 2, Whitehead and Senecal, 2019) As a result of a strong athletic
identity, the athlete’s risk of burnout tends to increase. A strong athletic identity may
leave the athlete with emotional vulnerabilities and difficulties following unexpected or
unfavorable results during competition (Coakley, 1992; Gustafsson, Kentta, & Hassmen,
2011).

A study conducted by Chang, Wu, Kuo and Chen (2018), sought to examine the
association between athletic identity and the development of athlete burnout. Athletic
identity was measured using the Athletic Identity Measurement Scale- short version
(AIMS) (Brewer et al., 1993). Psychological flexibility was assessed using a 7-item
Acceptance and Action Questionnaire-II (AAQ-II) (Bond et al., 2011). Athlete burnout
was assessed using the Athlete Burnout Questionnaire (ABQ) (Raedeke & Smith, 2001).
The study used a two-wave, time-lagged survey. Participants included 132 Taiwanese
college athletes with a mean age of 19.97 years. These athletes participated in a variety of
sports including: basketball, volleyball, tennis, track and field, soccer and tae kwon do.
Initially, (time 1), athletes completed the AIMS, the AAQ-II and the ABQ. Three months
later (time 2) the same group of athletes were required to complete the same three
questionnaires. Results indicated the degree to which one identifies with athletic identity
in terms of possessing either a strong association or a weak association which included
both positive and negative effects and emotional exhaustion. Thus, an inverse
relationship was determined. With high athletic identity comes high emotional exhaustion
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and low psychological flexibility. A negative association was found with high
psychological flexibility being associated with lower emotional exhaustion and lower
athletic identity (Chang, Wu, Kuo and Chen, 2018).

The aforementioned study outlined the importance of athletic identity and the
potential negative impacts it may have on student-athletes mental health. A strong
athletic identity may prove harmful to student-athletes transitioning into their future
endeavors by heightening their low psychological flexibility thereby making them feel as
though their athletic identity was their sole identity. On one hand, a strong athletic
identity may help athletes avoid burnout and emotional exhaustion by fostering the
motivation and energy required to engage in activities related to their athletic role (Martin
& Horn, 2013). The motivational side may also assist in career transition; however, this
was not covered within this study and thus further research on this topic is required.

Lavallee and Robinson (2007) researched a retrospective qualitative analysis of
what promotes or inhibits the development of one’s identity, and how athletic identity
affects the transition from an athletic career. Participants included five British female
gymnasts with an average age of 23.8 years old, who retired at an average age of 16.6
years old. A semi-structured interview was used to gather the data. Results indicated the
athletes were “encouraged to dedicate their lives to gymnastics and were, as a result, left
feeling lost and helpless when they retired” (Lavallee & Robinson, 2007, p. 119). Several
themes emerged from the interviews, including: the path to excellence, power dynamic
between coach and athlete, identity searching, and losing, maintaining, and regaining
control (Lavallee & Robinson, 2007). The gymnasts also indicated they felt forced to
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invest more in their athletic identity, resulting in potentially less self-development and
self-worth, leaving the gymnasts feeling lonely and lost. It was proposed at a young age,
athletes need to invest more time learning coping skills rather than focusing solely on
their athletic identity, in order to have a better athletic career transition later in life.

A study focusing on college gymnasts found, following sports retirement, many
of the gymnasts felt depressed and unproductive (Blinde & Stratta, 1992), and
experienced a deep feeling of meaninglessness and uncertainty pertaining to their futures
(Kerr & Dacyshyn, 2000). Regarding the aforementioned citation, whether gymnasts
voluntarily or involuntarily retired from their sport, they were not exempt from the
difficulties encountered during the transition period from college athletics. Their
gymnastic identity was so strong, they experienced difficulty regarding: what else
interested them, what skills they possessed or what other goals they had besides those
relating to gymnastics (Warriner & Lavalee, 2008) Furthermore, it was determined by
Kerr and Dacyshyn (2000), gymnasts do find new identity and meaning beyond their
college gymnastic careers, however, it is unclear how long the “new identity” process
takes.

Poux and Fry (2015) explored the perceptions NCAA Division I student-athletes
have towards their team’s motivation and their personal career exploration, engagement,
and athletic identity (Stout, 2018). Fifty males, fifty females, and one individual who did
not identify a gender, participated. The following sports were included in the study:
football, basketball, track and field, rowing, baseball, softball, tennis, and golf. The
team’s motivation level was measured by the Perceived Motivational climate in Sport
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Questionnaire (PMCSQ). The caring level of the team was measured by Newton et al.’s
13-item Caring Climate scale (CCS). The Athletic Identity Measurement Scale (AIMS)
was used to measure athletic identity. The Student Occupational Engagement Scale
(OES) was utilized to gather data on career exploration and engagement. The Career
Decision Self-Efficacy Scale (CDSES) measured self-efficacy feelings among the
student-athletes. The findings indicated “Athletes' perceptions of caring and taskinvolving climates [within their teams] were positively associated with their athletic
identity, along with their career exploration and engagement” (Poux & Fry, 2015, p.366).
Those who experienced environments of caring and task-involving were projected to be
better prepared students and "holistic human beings" (Poux & Fry, 2015, p.367). Studentathletes tend to have limited time to develop their post-college career paths. Studentathletes "find themselves in the predicament of seeking future employment, too often
without proper training and preparation" (Poux & Fry, 2015, p.367). It is suggested if an
athlete only focuses on their identity as an athlete, it could affect their career
development in adverse ways.

Lally (2007) focused on the identity changes amongst student-athletes who retired
from collegiate athletics. From a Canadian University, three male and three female
student-athletes were interviewed, in-depth on three separate occasions. They were asked
to think of past experiences. Results suggested more participants established an athletic
identity at a young age with aspirations of playing professionally. Most understood at the
conclusion of year three, their athletic careers would soon be over, which resulted in
feelings of losing their identity. Some participants feared experiencing an identity crisis
upon graduating. Thoughts were focused on missing being part of a team. Participants
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sought advice from past teammates who had experienced the transition from collegiate
athletics. It was discovered the most important step in the transitional process for athletes,
was minimizing their identity in athletics and “emotionally withdrawing” from their
athletic career (Stout, 2018). Lastly, the participants made steps towards being physically
active aside from their athletic career.

Sturm, Feltz, and Gibson (2011) investigated athletic identities of student-athletes
between Division I and Division III institutions in the Midwest. A total of 66 Division I
athletes and 122 Division III athletes, with 67 being female and 121 being male were
studied. Using the Athletic Identity Measurement Scale (AIMS), athletic identities were
recognized and measured. The Measure of Student Identity (MSI) was used to determine
respective student identities. Data was gathered through self-report measures. Half of the
participants were given the AIMS, and the other half were given the MSI. Because of the
2 x 2 x 4 (Divisional Status x Gender x Class Level) factorial design, a MANOVA and
Levene’s Test of Equality of Variance was used to analyze significant differences (Stout,
2018). Results demonstrated a significant difference among the identities of male and
female student-athletes. No significant differences were shown between the Division I
and III institutions. Overall, female student-athletes, demonstrated a weaker athletic
identity along with a "significantly stronger student identity, when compared to males”
(Sturm et al., 2011, p.302). Because males tend to have greater opportunities to transition
into professional athletics, they tend to possess a stronger athlete identity with a weaker
student identity. It was noted, Division I schools do not put more importance on athletic
identity than Division III. Additionally, ‘more importance’ was not put on student
identity in Division III schools compared to Division I schools.
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Injury and Mental Health
Along with a strong athletic identity, consequently, comes the possibility of
negative mental health effects. Some student-athletes tend to label themselves as “athletestudents” which has the potential to put added pressure onto an already high-pressure
lifestyle. Whitehead and Senecal (2019) determined the normal biological self-actualizing
process of the student is exchanged for the performance-at-all-costs model. Hence the
term “athlete-student” as opposed to student-athlete. The performance-at-all-costs model
outlines performance in one’s respective sport is what matters the most, despite the
possibility of their mental health and well-being, being one of those costs. Being an
athlete or any athlete at an elite collegiate level has specific demands both physically and
mentally. At the D1 level, athletes are held to high performance standards. While
maintaining athletic performance standards, student-athletes are also expected to: attain
an acceptable GPA, eat a balanced diet, partake in extra work outs, participate in an
active social life, while trying to balance life’s additional stressors.
The aim of an article written by Whitehead and Senecal (2019), was to outline the
existential-humanistic perspective, sport places on D1 NCAA student-athletes.
Highlighted were the challenges student-athletes faced with balance and mental health.
The authors were investigating problems pertaining to health, development and balance.
While competing at an elite level, the three aforementioned aspects were at risk of being
lost (Whitehead and Senecal, 2019). Throughout the article, the author’s positionmaintained performance and health were in conflict with one another. Elite performance
standards of Division 1 college athletes conflicted with the balance of one’s mental
health. This stance was similarly addressed by Brohm (1978) and Martinkova (2008).
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The authors outlined three problems they believed to be the most significant (i.e., health
and well-being, development, and the balance between sports, school and social life).
Simon and Docherty (2014) compared health-related quality of life between
former Division I athletes and non-athletes. Participants included 1280 former college
athletes and nonathletes between the ages of 40-65 from a midwestern University. An
online survey was used to collect data. Out of the surveys sent out, 638 were completed
and returned. Out of the surveys returned, 232 were former athletes and 225 non-athletes
surveys were considered eligible. Each participant responded to a variety of questions
based on the Patient-Reported Outcomes Measurement Information System (PROMIS)
which included: scales for sleep, anxiety, depression, fatigue, pain interference, physical
function, and satisfaction with participation in social roles. Results indicted on 5 of the 7
scales, the health-related quality of life for former athletes was significantly lower than
that of non-athletes. Former college athletes also reported having limitations throughout
their daily activities. Furthermore, athletes stated having more major and chronic injuries
when compared to the nonathlete participants.
Stoltenberg, Kamphoff, and Lindstrom (2011) analyzed athletic career-ending
injuries and the psychosocial factors associated with this transition for a student-athlete.
The participants included five males and two females whom previously played sports as a
NCAA Division I or II student-athlete but experienced an injury in the last five years,
thereby ending their athletic careers. Thirty-five to sixty-minute semi-structured face to
face or phone interviews were used to explore this transition. Using the Conceptual
Model of Adaptation of Career Transition, the interview questions covered the following
topics including: “circumstances surrounding the sport-career transition, psychosocial
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factors related to the sport-career transition, perceptions of control, athletic identity,
developmental experiences, available resources for adaptations to career transition, and
quality of career transition” (Stout, 2018). The interviews were transcribed to identify
common themes which included: consequences of the injury, social support, athletic
identity, nature of the injury and pre-retirement planning (Stoltenberg et al., 2011). A few
conclusions were discovered through this analysis. Participants reported feeling negative
emotions when experiencing this transition, but these emotions decreased over time. It
was reported a better transition occurred, when a physician relayed to them, their career
was over rather than the participant making the decision themselves. Lastly, those with a
stronger athletic identity had more difficulties psychosocially than those whose athletic
identities were weaker.
Career Maturity
The final theme of Stout’s (2018) literature review focused on career maturity. Thompson
et al., (1984) defined career maturity as “a multidimensional trait that is part affective,
part cognitive, and increased irregularly with age and experience” (P.7)

Murdock, Strear, Jenkins, Guarnieri, and Henderson (2014) aimed to review a
program in the United States at a University intending to help with career development
for student-athletes following graduation. A total of 110 male and female student-athletes
from a Division I University participated in the study. A self-report measure was given to
participants to review the career development program. The Lass Athletics Domain
subscale was utilized, which measured: athletic identity, self- concept, and the
perceptions of academics, social life and career development (Stout, 2018). The
dependent variable was the average scores from the Lass Athletics domain subscale, and
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the independent variables included: the demographics, GPA, and career intervention
sessions attended. Results indicated student-athletes showed less of a "perceived need for
occupational information, academic performance, and career maturity" (Murdock, et al.,
2014, p.404). This deterred their progress towards career development from the program
implemented at this University. It also indicated males seemed to need more career
development assistance with preparing for the future following college athletics than
females.

Linnemeyer and Brown (2010) sought to analyze the career maturity of students
involved in Athletics, Fine Arts, and General Studies. With 104 General Studies students,
121 Fine Arts students, and 101 student-athletes, 66% of the total undergraduates were
women and 40% were men. Through a self-report measure, the Career Maturity
Inventory-Revised (CMI-R) helped distinguish the career maturity of each student with a
higher score indicating more maturity. To identify identity foreclosure status, the
Objective Measure of Ego Identity Status was given to participants to complete. Career
foreclosure was measured by the Commitment to Career Choices Scale (CCSC). Through
the analysis of the data, results indicated the student-athletes displayed the lowest career
maturity among the three groups of students. It is suggested student-athletes tend to avoid
exploration of their own interests for career options, but instead listen to someone else’s
choices for them. Student-athletes reported failing to focus on searching for a career
because they would lack focusing on their respective sport. On the other hand, the Fine
Arts students were the students more likely to have a backup plan and were more open
and flexible when exploring career opportunities (Stout, 2018). This study outlines the
lack of exploration by athletes into their futures due to the overwhelming emphasis they
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place on their respective sport. It is unclear if the emphasis being placed on individual
sports is due to the cause of outside factors including coaches, peers, family members,
status, and or the media.

Tyrance, Harris, and Post (2013) wanted to research the associations between
Division I student-athletes preparedness for a career with athletic identity, gender, race,
sport, and the expectancy of playing professionally. Overall, 538 student-athletes from
the Bowl Championship Series conferences in the NCAA Division I participated in this
study. Tyrance et al. (2013) used the Athletic identity Measurement Scale (AIMS) to
determine the athletic identity of each participant. The Career Future Inventory (CFI) was
utilized to explore career planning. Results found those with a stronger athletic identity
were less prepared for future career plans. Gender was a significant variable predicting
knowledge of a career. Results revealed males "believed they had a better understanding
of the job market and employment trends more so than their female counterparts"
(Tyrance & Harris, 2013, p.28). There were no differences found between race and sport.
Additionally, the type of sport by race interaction was not significant.

Smallman and Sowa (1996) examined the readiness of male intercollegiate varsity
athletes to make career-related decisions. The study compared athletes based upon sports
generating revenue and nonrevenue to the University. Furthermore, the study examined
race as a factor. They used the Career Development Inventory (CDI) (Super, Thompson,
Lindeman, Jordaan, & Myers, 1981) and demographics as their primary measurement
tools. The CDI outlines: career planning, career exploration, decision-making skills, and
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world of work information. No significant differences were found between race or
revenue and nonrevenue-based sports.
Although the study concluded race as an insignificant factor in determining career
maturity, the current study will investigate Native American and Aboriginal retired
student-athletes. The term Indigenous will be used at times when referring to these
groups
Indigenous Inclusion
Throughout the literature a significant lack and disregard to culture and race was
evident. Cultural and racial considerations have the potential to create significant effects
on retired student-athletes mental health following the conclusion of their athletic careers.
Richard Lapchick’s 2018 College Sport Racial and Gender Report Card, generated a
variety of statistics during the 2016-2017 season, including ethnic and racial differences.
Based on this data, the group displaying the highest percentage of student-athletes across
Division I, II, and III sports were White males and females with 63.7% and 71%
respectively. African American male and female student-athletes were 17.3% and 9.3%
respectively. Latino male and Latina female student-athletes were 5.7% and 5.2%
respectively. Asian/Pacific Islanders male and female student-athletes were 1.8% and
2.5% respectively. The group with the lowest number of student-athletes were Native
American male and females both having a combined percentage of 0.4% (Lapchick,
2018.) This percentage represents the student-athletes that will comprise the focus of the
current study. Lapchick’s research was determined to bring awareness to
underrepresented racial groups as well as including the resiliency factors required for
student-athletes mental health. In addition to Lapchick’s (2018) research focusing on
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underrepresented racial groups, a few studies have been conducted regarding Indigenous
student-athletes.
Hall (2013), Stronach, Maxwell, and Taylor (2016) suggested sport has
historically been a fundamental strength to indigenous people’s identity, yet there is little
research highlighting their participation and transition at an elite level. Participation in
sport has provided Indigenous people with a specific set of skills and protective factors to
help them flourish. Native American people possess specific protective factors that are
key to their cultural context, identity, adaptability, and perseverance. These protective
factors serve as a means of healing both physically, mentally, and spiritually (Beals,
Novins, Whitesell, Spicer, Mitchell, & Manson, 2005). Common protective factors to AI/
NA’s include Strong identification with culture, family, enduring spirit, connection with
the past, traditional health practices (e.g., ceremonies), adaptability, and wisdom of
elders. (Beals et al., 2005; Beals, Novins, Spicer,Whitesell, Mitchell, & Manson, 2006)
Stronach, Maxwell, and Taylor (2016) worked with Indigenous peoples in
Australia to examine positive forces in sport. They identified sports as being a driving
influence to rebuild community, prevent unhealthy and unsafe behaviors, reduce obesity,
establish a career path if pursued at the highest level and serve as a possible pathway out
of poverty. Despite sports participation as being a possible guiding factor out of poverty,
it is important to note NA/AI continue to have the highest poverty rating of any
race/ethnic group with approximately 26.6%. (The national poverty rate is 14.7%)
(United States Census Bureau, 2017). It is encouraging to note researchers concluded,
sport has the potential to enhance one’s overall health, well-being as well as having the
potential to create positive influences on others.
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With a similar research focus, Cunningham and Beneforti (2005), explored the
meaning of sport and the possible benefits for Indigenous people. Their research focused
on Indigenous peoples in Australia and outlined sport influencing a variety of areas of
social concern including crime, school attendance, substance abuse, self-harm, violence
and social cohesion. In accordance with these findings, it is important to note
approximately 2% of the U.S. population or 6.6 million Americans, self-identify as
having American Indian/Alaska Native (AI/AN) heritage (United States Census Bureau,
2017). Despite the low percentage, research indicates AI/NA populations have drastically
higher rates of mental health problems when compared with the rest of the US population
(Heart, Chase, Elkins, Altschul, 2011). Some of these problems include, high rates of
substance use disorders, posttraumatic stress disorder, suicide, and attachment disorders
in numerous AI/NA communities. These problems have directly been linked to the
intergenerational historical trauma, which was forced upon them. Trauma examples
included Indigenous people being removed from their land, in addition to school aged
students being required to attend government operated boarding schools, thereby
separating AI/NA children from their parents, spiritual practices, and culture. Despite the
many adversities AI/NA peoples face, they remain resilient. (Office of Minority Health,
2017)
Rossi (2015) investigated sport participation through a developmental lens
perspective whereby results indicated Indigenous student-athletes competing in sport
contributed to leadership, employment, volunteerism, and opportunities to connect with
and learn from others.
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Rossi’s (2015) research is vital given that less than 1% of Indigenous student-athletes
pursue sport past the secondary level either in the NCAA or CIS. The majority of
Indigenous student-athletes leaving their reservations to pursue higher education and
excel at a specific sport face adversity. It has been within a non-Aboriginal (EuroCanadian) community, these student-athletes find themselves and, as such, face
numerous acculturation challenges (Blodgett, Schinke, Mcgannon, Cholic, Enosse,
Peltier and Pheasant, 2014). These challenges were assessed by Blodgett et al. (2014) and
through transcribed interviews of 21 Aboriginal athletes, results indicated the studentathletes experienced culture shock, as well as feeling disconnected from their home.
(Blodgett et al. 2014) Despite the challenges of academics, competing at an elite level
and facing acculturation difficulties, Indigenous student-athletes persisted with a
willingness to learn and develop.
It has been found traditional healing systems are important in the treatment of
AI/NA communities. These systems focus on balancing mind, body, and spirit via a
connection with place and land (Beals et al., 2005). Some AI/NA populations believe
traditional-based healing practices have the potential to help address mental health care
needs within their communities. Research demonstrates Indigenous men and women who
meet criteria for depression/anxiety or substance use disorder are significantly more
likely to seek help from traditional/spiritual healers than from other sources (Beals et al.,
2005; Dickerson, Fisher, Reynolds, Baig, Napper, & Anglin, 2012) Within the sport
participation context, research has demonstrated Indigenous people remain true to their
cultural and spiritual connections when faced with adversity. Athletes consistently
indicated they would spend time silently reflecting and engaging with their creator prior

26

to an important competition. One participant was firm when indicating “kids succeed
when coached within the medicine wheel” (Ferguson, Epp, Wuttunee, Dunn, Mchugh,
and Humbert (2018). P. 11).
Due to the limited research on holistic wellness among college student-athletes,
Watson and Kissinger (2007) aimed to study the differences of wellness among college
student-athletes and non-athletes using a between-groups design. It was predicted
student-athletes, would have lower levels of wellness overall compared to non-athletes.
Differences were studied by using the Five Factor Wellness Inventory (5F-Wel; Myers &
Sweeney, 2004). With strong reliability, the 5F-Wel scores one single higher order factor
of overall wellness, 5 second-order factors (Social Self, Essential Self, Creative Self,
Physical self, and Coping Self), and 17 third-order factors signifying other areas may be
able to predict wellness. Out of the 157 total undergraduate participants, five of those
participants identified as Native American. Although this number is low, it is positive to
find a study specifically outlining the number of Native American’s included within their
total sample. Through statistical analysis, the reports displayed non-athletes having
higher mean levels of wellness on 22 of the 23 factors examined, with physical wellness
being the only factor the student-athletes scored higher on than the non-athletes. The
Coping Self was the lowest scored factor among both of the groups studied. By using
post hoc univariate t tests, it was found the student-athletes scored significantly lower
than the non-athletes for the second-order factors of Social Self and Essential Self and the
third-order factor of Love. Although the non-athletes scored significantly higher, the
Social Self factor was highest when only looking at the student-athlete group. The Social
Self was described in the study as having the ability to create long-lasting and strong
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relationships, which also included love. The Essential Self was described as having
“meaning and purpose in life” as well as focusing on their identity of themselves. It was
interpreted as meaning for this significantly lower level for second-order factors could be
due to the strenuous demands of student-athlete schedules not allowing time for
opportunities to nourish specific wellness factors.
Research conducted by Ferguson et al. (2018). analyzed transcribed interviews by
Indigenous women athletes. The athletes’ stories highlighted the necessity to receive
community support in order to flourish in sport, but to also return support to one’s
community. The women’s main language and that of which they spoke, was community.
Community encompassed family, home community and sport community (Ferguson et
al.2018) In this study a four-step phenomenological structural analysis was used.
Emerging from the interviews was the strong theme of spirituality among the studentathletes. The possession of strong family and community connections have been
identified as central to sport development. The inclusion of physical (e.g., physical
activity and recreation) and cultural practices (e.g., traditional games and on the land
activities) have been known to enhance student-athlete development (Kerpan and
Humbert 2015; Paraschak and Thompson 2014)
Research has indicated indigenous people conceptualize sporting and health
practices differently from the Eurocentric model. The Aboriginal model has remained
constant throughout time and continues to be community-oriented including components
which are culturally and spiritually meaningful (Bishop, 2005; Hanrahan, 2004; Kontos
& Breland-Noble, 2002; Paraschak, 1997)
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Indigenous student-athletes who possess a strong athletic identity combined with
a strong cultural identity may be less likely to struggle with mental health symptoms
during the transition phase.
Mental Health and Transition Out of Sport
One in four Americans possess a diagnosable mental health disorder, most of
which onset by age 24 (Kessler et al., 2005). When considering this statistic, collegeathletes may have an additional risk factor to consider during the transition phase.
The literature focuses on the stigma behind seeking mental health treatment
among college athletes. It outlines an athlete’s willingness or not, to seek mental health
treatment and whether or not being an athlete is a significant factor or not. Barnard
(2016) focused on examining the views of seeking mental health treatment among college
student-athletes and non-student-athletes. Additionally, athletic identity and gender were
considered when examining the views towards seeking treatment for one’s mental illness.
This study differed from previous research in terms of differentiating between
performance-related treatment and treatment of psychopathology in a more specific
manner, regarding mental health issues. Differences between sports psychologists and
therapists were also noted. The author examined views of mental illness without giving
participants’ cues on how they conceptualized mental health. College student-athletes and
non-student-athletes were recruited from three schools: Division I public University,
Division III college, and Division I private University. To operationalize the views, four
separate scales were given to the participants to answer including: DevaluationDiscrimination Scale (Link, 1987; with revisions from Eisenberg et al., 2009; changing
the wording of “mental patient” to “person who has received mental health treatment”), a
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social distance scale (Martin, Pescosolido, & Tuch, 2000), the ATSPPHS, and the
Athletic Identity Measurement Scale (AIMS; Brewer & Cornelius, 2001). The
Devaluation-Discrimination Scale is a 12-item scale with statements relating to how
individuals view mental illness overall. The Social Distance Scale measured the social
distance a person displays toward someone with a mental illness. The Attitudes Towards
Seeking Professional Psychological Help Scale (ATSPPHS) was used to measure the
extent to which participants agree with statements relating to seeking help for mental
health treatment. The Athletic Identity Measurement Scale (AIMS) helped measure
athletic identity among the participants. It should be noted the sample size contained a
high ratio of White participants to black participants, resulting in a study with little racial
diversity. Contradicting the first part of the hypothesis, student-athletes did not score
significantly different than non-athletes on exhibiting social distance towards people with
a mental illness. Thus, there was not a negative perspective from student-athletes viewing
those with a mental illness, which was previously expected. The second part of the
hypothesis predicted student-athletes devaluing and discriminating toward mental illness
more so than non-student-athletes. However, non-student-athletes were found to
significantly devalue and discriminate mental illness more than student-athletes. The
third part of the hypothesis expressed the non-student-athletes would be more willing to
seek out help with mental health professionals. Once again, the results were not
consistent with the hypothesis. There was not a significant difference between the two
groups. Lastly, being a woman was a significant predictor in being more willing to seek
mental health treatment. A limitation to the study was there were more women than men
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in the study. Barnard’s (2016) research with student-athletes and non-student-athletes has
contributed to present views regarding mental illness and seeking professional help.
James Beauchemin (2014) conducted a study examining student-athlete’s perceptions
on mental health and the possible effects an integrative outreach model could have on
their opinions. Beauchemin wanted to educate student-athletes about mental health, sport
psychology principals and concepts, and then evaluate if the student’s perceptions on
seeking help and/or guidance changed. Student-athletes are a unique population who face
added pressures, challenges and stressors which may lead to compromised well-being
(Beauchemin, 2014). Aside from life’s other stressors (i.e., school, family, and social
life), athletic participation can become an additional stressor. Traditional college students
do not experience this additional stress (Pinkerton et al., 1989) Research indicates
between 10-15% of student-athletes have clinical needs significant enough to warrant
counseling services (Watson, 2005). However, student athletes tend to possess a negative
perception toward mental health services and do not believe they require these services.
At times, student-athletes feel a sense of stardom and do not want to jeopardize their
image by seeking support from a counselor, or mental health provider (Ferrante, et al.,
1996).
Henschen (2005), designed a study which used an integrative outreach form in a
classroom setting where information was shared via lecture, discussion, use of video and
participation in exercises. There were two separate course sections available. One
consisted of three 80-minute sessions whereas the other consisted of five 55-minute
sessions. Within the information provided, the author outlined the critical aspect to the
outreach model of the Five Cardinal Mental Skills of sports psychology: relaxation,
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imagery, routines, self-talk, and concentration (Henschen, 2005). Secondary data was
used in the form of self-report questionnaires given to the students at the end of the
course. Questions from the survey focused on various aspects including student athletes’
perceptions related to mental health, counseling, mental skills, performance enhancement
as well as any feedback to the usefulness of the outreach provided or any additional
feedback for future outreach. Participant information was limited due to the course
prerequisite of having to possess student-athlete status. No other demographic
information was provided. Part two of the study included qualitative interviews.
Participants included ten student-athletes ranging in ages from 18-21. All of the studentathletes had previously participated in the ‘part one class’ of the study. Interviews were
transcribed to determine emerging themes pertaining to the student-athletes perception of
mental health following the course. Results suggested the outreach model was beneficial
in addressing several domains related to college student’s well-being and mental health
awareness. The research outlined and emphasized the ongoing stigma associated with
mental health and more specifically the stigma related to mental health and studentathletes.

Further research outlining mental health stigma comparing student-athletes and nonathletes within an NCAA Division I population was conducted. Ethnicity of the studentathlete population was as follows: White (68%), African American (20%), American
Indian (1%), Hispanic, Latino or Spanish (4%) and other (7%) (Kaier, Cromer, Johnson,
Strunk, & Davis, 2015). The study sought to examine the student-athletes and their
counterparts perceived public stigma and their personal stigma regarding seeking mental
health services. Data was collected through self-report surveys. The student-athlete
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sample was collected after practice or following team meetings via paper surveys. The
non-student athlete population sample was collected via an online survey. Results
indicated college-student athletes underutilized psychological services despite potential
mental health risks (Watson, 2006).

Eisenberg et al. (2009), found student-athletes reported greater perceived public
stigma than personal stigma, thereby suggesting, student-athletes willingness to seek
mental health services may be at risk. These studies extend the findings and outline
student-athletes negative perceptions surrounding seeking mental health services despite,
being at a greater risk for developing clinically significant mental health symptoms.

Demirel (2016) outlined a cross-sectional study determining individuals who were
physically active, were three times less likely to suffer from depression than were
inactive individuals. Additionally, it was found depressive symptoms decreased with
increasing levels of physical activity. Furthermore, individuals who were more socially
connected, reported less psychological distress, including depression and low self-esteem,
more so than individuals who were less connected. These factors pose a number of
interesting questions. What happens when an athletes Division 1 career comes to an end?
What happens when the rigorous physical activity goes from daily to only a couple times
per week or not at all? What happens when the influx of social connectedness suddenly
drops to nothing and the stardom of playing at the Division 1 level comes to an end?
Demirel (2016) found student-athletes compared to non-athletes reporting greater levels
of depression and anxiety. The author hypothesized the increase of depressive and
anxiety symptoms, may be due to three factors: (1) the fear of occupational forthcoming,
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(2) ambiguousness in occupational career (3) physical or somatic stress associated with
training programs of vigorous exercise (Demirel, 2016).
The primary purpose of a study conducted by Erpič et al. (2004) was to recognize
if athletic or non-athletic constructs existed in determining the athletic career retirement
route and if these affected the psychological, psychosocial, and occupational levels of an
athlete. Using self-report measures, 85 male and female former elite Slovenian athletes
were assessed. It was noted: retirement voluntariness, athletic identity, and sports
achievements significantly affected the psychological difficulties experienced in an
athletic career transition. Results of voluntariness of retirement, athletic identity, and
evaluation of sport achievements showed statistically significant differences among
occupational difficulties, organization of post-sports life, and difficulty of sports career
termination (Erpič et al., 2004)

Contrary Findings

Although the majority of the literature demonstrates adverse mental health side
effects on student-athletes vs. non-student-athletes, there are studies demonstrating no
difference between the two populations. Results from a study conducted on studentathletes vs non-student athletes indicated the overall physical and mental health of former
collegiate athletes is similar to that of the general US population. Although college
athletes experience numerous stressors, their mental health is not any lower or higher
than someone who is a non-athlete. This study also found the mental health of former
college student-athletes who have sustained career ending injuries, such as a severe
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concussion, may be negatively affected and generally lower than the average former
athlete (Kerr, DeFreese, & Marshall, 2014.)

Armstrong and Oomen-Early (2009) compared collegiate athletes and nonathletes to note differences in perceived levels of social connectedness, self-esteem, and
depression. Participants were gathered from a Southern college and given self-report
surveys. The survey packet included the Center for Epidemiologic Studies Depression
Scale, the Rosenberg Self-Esteem Scale, and the Social Connectedness Scale-Revised.
Results from this study indicated athletes had greater self-esteem and social
connectedness along with lower levels of depression than non-athletes.

Current Study
Several researchers have studied the challenges retired non-indigenous studentathletes face as they proceed through the transition phase following retirement from their
athletic careers. Bjornsen and Dinkel (2017), suggest it is not an easy process. Outlined in
the literature, student-athletes who strongly identify with their athletic identity were more
likely to experience mental health symptoms during the transition (Erpic et al, 2004;
Grove, Lavallee, & Gordon, 1997; Knights et al., 2016; Kerr& Dacyshyn, 2000).
Consistently, mental health symptoms included feelings of depression (Blinde & Stratta,
1992), anxiety (Demirel,2016), difficulty adjusting (Knights et al., 2016) while other
student-athletes experienced an identity crisis due to strong athletic associations (Stout,
2018; & Lally, 2007). Researchers found those with stronger athletic identities,
experienced greater psychosocial difficulties than those with weaker athletic identities
(Stoltenberg, Kamphoff, and Lindstrom 2011). Warriner & Lavallee (2008) found
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student-athletes had a difficult time coping during the transition phase and resorted to
using maladaptive coping skills. Researchers concluded elite performance standards of
division I college student-athletes conflict with the balance of one’s mental health
(Brohm, 1978; Martinlova, 2008; Whitehead and Senecal, 2019).
This study will focus more specifically on both Indigenous and non-Indigenous
retired student-athletes. There is a significant lack of research targeting Indigenous
athletes at an elite level, however researchers have indicated sport has historically
provided fundamental strength to Indigenous peoples’ identity (Stronach, Maxwell, and
Taylor 2016). Other research conducted by Beals et al., (2005); Beals, Novins, Spicer,
Whitesell, Mitchell, & Manson, (2006), indicates Indigenous people possess multiple
strong identifications associated with culture, family, ceremonies and traditional healing
practices. These identities may serve as factors in mitigating mental health symptoms
during the transition when athletes discontinue their playing career. Torregrosa et al.
(2015) determined possessing more than one personal identity may prove to be assistive
during the transition phase. Similar to research conducted by Lapichick (2018), the
current study will attempt to add to the literature regarding information pertaining to an
underrepresented racial group, that of Indigenous retired student- athletes.
Due to a general lack of research and literature pertaining to elite Indigenous
student-athletes, the current study will examine both Indigenous and non-indigenous
retired college student-athlete’s mental health, during the transition phase, considering
one’s respective ethnicity, athletic identity, cultural identity and coping skills. The study
will compare Indigenous and non- Indigenous retired college student-athletes experience
on several mental health symptoms during the transition phase. Specifically, retired

36

student-athletes will be asked to recall the transition period which is defined as: The
phase immediately following the conclusion of your eligibility status as a student-athlete
and report on athletic identity, mental health symptoms, and coping mechanisms. The
transition phase as defined by the literature has a broad time frame ranging from 10 years
(Álvarez et al., 2004) to 7.2 years (Lavallee & Robinson, 2007) post-graduation. The
transition phase begins immediately following the conclusion of your eligibility status as
a student-athletes and goes up to 10 years (Álvarez et al., 2004) for the purpose of this
study.
Aims and Hypothesis
The first aim of the study was to examine the relationship between retired
Indigenous and non-Indigenous student-athletes and the degree to which they associated
with their athletic identity and what potential affects athletic identity may have had on
mental health symptoms. Specifically, it was hypothesized those who possess a strong
athletic identity would have experienced mental health symptoms during the career
transition period. Specific mental health symptoms included depression and anxiety.
The second aim of the study was to compare Indigenous and non-Indigenous
students’ participation in college athletics to determine if cultural association moderated
the effects of mental health symptoms during the transition period. Specifically, it was
hypothesized Indigenous and non-Indigenous student-athletes who strongly identified
with their culture, would report less mental health symptoms than those who did not
strongly identify with their culture, thereby experiencing an easier career transition,
despite the degree to which they associated with their athletic identity. Regarding the less
than 1% of participating Indigenous student-athletes (Rossi, 2015), it was hypothesized
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they would possess a stronger sense of culture and family structure than non-Indigenous
student-athletes, thereby providing them with effective coping skills and mental health
supports, thus assisting them in managing career transition effectively.
The third and final aim of the study was to compare retired Indigenous and nonIndigenous student-athletes coping strategies and psychological symptoms experienced
during the transition period. Given that Warriner and Lavallee (2008) identified studentathletes used maladaptive coping skills during the transition phase, this study extended
this research while focusing on Indigenous athletes. It was hypothesized retired studentathletes would use maladaptive coping skills during the transition phase. Additionally, it
was hypothesized they would experience a plethora of mental health symptoms during
this time.

CHAPTER II
METHODOLOGY

Participants
One hundred retired student-athletes (Mean Age=27.6, SD=2.8) who varied in
gender (Male=24 Female=76) participated in this study. Athletes varied by sport (i.e., Ice
hockey, Cross-country and track and field, football, basketball, cheerleading, softball,
badminton, baseball, swimming, volleyball, and soccer). Exclusion criteria included not
completing eligibility status N=21 (i.e., not completed the required 4-5 years, reasons for
not completing eligibility status were as follows: school obligations, early program
completion, financial obligations and injury, not consenting to participation N=1, having
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graduated longer than 10 years for the purposes of retrospective responding N=2, robot
answers N=2, current Olympic athlete N=1, and too many incomplete items (i.e., 5+)
N=8. Median numbers were obtained for participants who missed less than five questions
N=10.
This study focused specifically on differences among Indigenous and nonIndigenous retired student-athletes. Participants self-identified as the following:
Aboriginal peoples N=30, American Indian N= 19, White N=49, Other (i.e., Filipino and
Hispanic) N=2.
Participants were recruited through social media (i.e., Instagram and Facebook), word of
mouth, and by posters created by the Manitoba Aboriginal Sport & Recreation Council.
A national sample was sought through Amazon’s Mechanical Turk, however, due to the
specific population, there were no participants obtained from this source.
Measures
Participants completed an initial demographics questionnaire measuring age,
gender, ethnicity, retirement status, graduation time, division, sport, and if participants
played their respective sport past the collegiate level. In addition, participants were asked
about their current employment status and asked to rate their overall college athletic
experience ranging from positive, neutral, or negative and then asked to explain the
rational for responding. This question assesses other possible factors during the transition
phase. Bjornsen and Dinkel (2017) found student-athletes experienced a more difficult
time during the transition phase when their coach did not prepare or support them during
this phase.
Two questions addressed retired student-athlete’s eligibility to participate in the
study.

39

1) Did you complete your eligibility status as a student-athlete (4 years for NCAA, 4-5
years for CIS)
2) Participants who answered ‘No’ to the above question were asked to list the reason
including Injury, personal, or other. Twenty-one individuals did not meet the eligibility
criteria and thus were not included in the data analysis.
Athletic Identity Measurement Scale (AIMS)
The degree to which athletes relate to their athletic identity was assessed using the
10-item, highly reliable, Athletic Identity Measurement Scale (AIMS) (Brewer
&Cornelius, 2001). The items on the AIMS incorporate social, cognitive, and affective
elements of athletic identity. Items on the scale are rated on a 7-point scale (1 = Strongly
Agree, 2 = Agree, 3 = Agree Somewhat, 4 = Neither Agree nor Disagree, 5 = Disagree
Somewhat, 6 = Disagree, 7 = Strongly Disagree). Higher scores indicate higher athletic
identity, and consequently lower scores indicate lower athletic identity. The AIMS has
three subscales including social identity, exclusivity, and negative affectivity. The test retest reliability coefficient was .89 (r=.89), and the Cronbach’s alpha score was .93, which
according to researchers indicate the stability of the scores and provide support for the
scale’s psychometric reliability. See Appendix A.
American Indian Bicultural Inventory (AIBI)
The American Indian Bicultural Inventory was utilized to assess the degree to
which Indigenous and non-Indigenous participants identify with their culture. The AIBINP was a revised version of the NPBI developed by Alan and French (1992). The AIBINP has two subscales: American Indian cultural identification (AICI) and European
American cultural identification (EACI). It consists of four levels of cultural orientation
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including: traditional, assimilated, bicultural, and marginalized. Individuals who identify
as traditional have a high level of AICI and low level of EACI. Those who identify as
assimilated have a low level of AICI and high level of EACI. Bicultural individuals have
a high level of both AICI and EACI. Marginalized individuals have a low level of both
AICI and EACI. The AIBI-NP is a 23-item questionnaire on a scale 1 (no comfort) to 4
(complete comfort). Prior research supports convergent validity with the NPBI (p >.05)
along with internal consistency (r =.89) for AIBI-NP subscales, and alternate-forms
reliability with the NPBI (p <.01) (McDonald et al., 2015). For the purpose of this
research both groups, Indigenous and non-Indigenous, will be assessed on both subscales
(AICI & EACI). See Appendix B.
Brief COPE
The brief COPE was developed as a shortened version of the original 60-item
COPE scale (Carver et al., 1989). The cope was initially validated on a 168-participant
community sample who were impacted by a hurricane (Carver, 1997) and demonstrated
adequate factor structure. The Brief COPE is a 28 item, self-report questionnaire,
designed to measure the ways in which people cope with stressful life events. “Coping” is
defined broadly as an effort used to minimize distress associated with a negative life
experience. The brief COPE is psychometrically sound with a Cronbach’s alpha of 0.70
indicating good consistency among the items. The alphas for the 14 sub-scales range
from 0.44 to 0.89, with the lowest alpha for the behavioral disengagement subscale and
the highest for the substance use subscale (Mohanraj, Jeyaseelan, Kumar, Mani, Rao,
Murray, & Manhart, 2014). Retired student-athletes were asked to recall hardships they
may have experienced during their transition period. The Brief COPE outlines both
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effective and ineffective ways of coping with stressful life events. Participants were
asked to rate items on a 4-point scale with four response options: 1) I usually don't do this
at all; 2) I usually do this a little bit; 3) I usually do this a medium amount; 4) I usually
do this a lot, with higher scores indicating greater use of a specific coping strategy. The
first 8 scales (active coping, planning, positive reframing, acceptance, humor, religion,
use of emotional support, use of instrumental support) were grouped together as adaptive
coping strategies, and the latter 6 scales (self-distraction, denial, venting, substance use,
behavioral disengagement, and self-blame) were considered maladaptive coping
strategies (Meyer, 2001; Lehavot, 2012). Emerging from the assessment are two different
coping styles that were used to categorize the retired student-athletes into Approach
Coping or Avoidant Coping styles (Carver, C.S., 1997, Carver, Scheier, & Weintraub
1989, Eisenberg, Shen, & Schwarz 2012). The subscales of the brief COPE include selfdistraction, active coping, denial, substance use, use of emotional support, use of support,
behavioral disengagement, venting, positive reframing, planning, humor, acceptance,
religion, and self-blame. See Appendix C.
Symptom Checklist-90 Revised (SCL-90-R)
The SCL-90-R is designed to measure a wide array of psychological symptoms.
The SCL-90-R is an established instrument developed by Leonard R. Derogatis and has
over 1,000 independent studies supporting its reliability and validity. The internal
consistency coefficient rating ranged from 0.90 for depression and 0.77 for psychoticism.
Test-retest reliability had been reported at 0.80 to 0.90 within a one-week interval and a
cronbach’s alpha of .70 (Derogatis, 1992) The SCL-90-R evaluates nine symptomatic
dimensions subscales: somatization, obsessive-compulsive disorder, interpersonal
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sensitivity, depression, anxiety, hostility, phobic anxiety, paranoid ideation, and
psychoticism (Derogatis, 1992). It is one of the most widely used measures of
psychological distress in clinical practice and research Participants were asked to rate
items using a 5-point scale with response options consisting of: 0) Not at all, 1) A little
bit, 2) Moderately, 3) Quite a bit, 4) Extremely. Retired student-athletes will be asked to
complete this questionnaire according to the retrospective transition period. See
Appendix D.
Procedures
Once former retired student-athletes were deemed eligible to participate in the
study, they completed the online Qualtrics survey, which included: demographics, the
AIMS, the AIBI, the Brief COPE, and the SCL-90-R. Participant’s electronic agreement
was required indicating the individual’s voluntary consent to participate in the study.
Informed consent forms were read and agreed upon by checking a ‘Yes’ box prior to
survey administration.
Participants were required to fill out the online survey. Time spent on the
questionnaires was approximately 20-25 minutes. Participants were instructed to ask any
questions prior to the commencement of the study. Lastly, participants were compensated
for their participation with $5 via Venmo or PayPal transactions or were entered to win 1
of 6, $50 Amazon gift cards.
All participants information remains anonymous and confidential. The informed
consent forms were developed according to the guidelines of the University of North
Dakota Institutional Review Board (IRB).

43

Data Analysis
The statistical software being employed is the Statistical Package for the Social
Sciences (SPSS). Descriptive statistics included group means and standard deviations.
Two data analytic techniques were employed. The first analysis consisted of a 2 (cultural
identity) x2 (ethnicity) between subjects’ analysis of variance (ANOVA) and a 2 (cultural
identity) x 2 (ethnicity) analysis of covariance (ANCOVA) with athletic identity and time
since retirement as covariates.
The second analysis administered was a multiple regression. The multiple
regression investigated the interaction between athletic identity (IV), cultural identity
(IV), time (IV), and ethnicity (IV) on mental health symptoms (DV) during the transition
phase.
The third analysis being carried out is a multiple regression. The multiple
regression investigated the interaction between athletic identity (IV), cultural identity
(IV), time (IV), ethnicity (IV), mental health symptoms (IV), and coping skills (DV)
during the transition phase.

CHAPTER III
RESULTS
Demographics
A total of 135 participants were gathered. For the sake of clarity, participants will
be referred to as student-athletes. Once the exclusion criteria was accounted for, 100
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student-athletes were included in the final analysis. Student-athletes varied in age (mean
=27.6, SD =2.8) and gender (male=24 female=76). Student-athletes varied by sport (i.e.,
ice hockey, cross-country, track and field, football, basketball, cheerleading, softball,
badminton, baseball, swimming, volleyball, and soccer).
Exclusion criteria included not completing eligibility status (N=21) (i.e., not
completing the required 4-5 years of play). Reasons for not completing eligibility status
were as follows: school obligations, early program completion, financial obligations, and
injury. Further exclusion criteria included not consenting to participate in the study
resulting in removal from the analysis (N=1), graduated longer than 10 years for the
purposes of retrospective responding (N=2) robot answers (N=2), current Olympic
athletes (N=2), and too many incomplete items (i.e., 5+, N=8). Median numbers were
obtained for participants who missed less than five questions (N=10).
This study focused on differences between Indigenous and non-Indigenous retired
student-athletes in terms of their mental health symptoms, coping skills and cultural
identity during the transition phase. Student-athletes self-identified as the following:
Aboriginal peoples N=32, American Indian N= 19, White N=49, Other (i.e., Filipino and
Hispanic) N=2. The ‘other’ category was excluded from the analysis.
Dependent variables in the regression included: overall mental health symptoms,
depression, and anxiety symptoms, as well as athletic identity and coping styles of retired
student-athletes during the transition phase. The means, standard deviations and ranges
are presented below for the predictor variables and the dependent variables (Table 1).
Complete data were available for 100 student-athletes. For each analysis, the following
indices were calculated: unstandardized regression coefficient indicating the amount of
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change in the criterion variable that occurs for each unit change in the predictor.
Standardized regression coefficient indicating the amount of a standard deviation (SD)
change in the criterion variable that occurs for each SD change in the predictor and part
correlation squared indicating the percent of variance uniquely accounted for by the
predictor. Collinearity measures were calculated. No factors had significant collinearity
that would exclude them from the analysis.
A series of multiple regression analyses were computed using athletic identity and
cultural identity. Both American Indian cultural identity (AICI) and European American
cultural identity (EACI) combined with time since graduation scores, were the predictor
variables. The AICI and EACI scores were derived from the American Indian Bicultural
Inventory- Northern Plains (AIBI-NP) (Mcdonald et al., 2015). Mental health symptoms
and coping skill scores were used as the dependent variables. Mental health symptoms
were represented by the Global Severity Index (GSI). An overall measurement of
psychological distress was calculated using the SCL-90-R (Derogatis & Lazarus,
1994). Past research denoted symptoms of anxiety and depression being the most
prominent symptoms during the transition phase (Erpic et al., 2004; Grove, Lavallee, &
Gordon, 1997; Knights et al., 2016). Thus, anxiety and depression subscales computed
from the SCL-90-R were also used as dependent variables. Lastly, coping styles were
examined using the 28-item Brief Cope (Carver et al., 1989). The Brief Cope is divided
into two different coping styles: approach and avoidant. The Brief Cope is used to
determine how people respond when they are confronted with difficult or stressful life
events (Carver et al., 1989). The approach style is associated with effective, more
adaptive ways of coping during stressful life situations (i.e., positive reframing, planning,
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acceptance, seeking emotional support and seeking informational support) whereas
avoidant coping styles are associated with decreased effectiveness in managing anxiety
symptoms during stressful life events (i.e., substance use, venting, behavioral
disengagement, self-distraction and self-blame).
Interactions
A multiple regression analyses was conducted investigating whether athletic
identity, time since athletic transition and cultural identity could significantly predict
anxiety symptoms in retired student athletes. The model was a significant predictor of
anxiety symptoms, F (4,95) =3.835, p=<.05 with an R2 of 10.3 (see Table 2). While
athletic identity contributed significantly to the model (β =-.512 p<.05), time since
athletic transition (β =-.592, p=.283) and culture, both AICI (β =.300, p=.058) and EACI
(β =.330, p=.345) did not.

Specifically, as retired student-athletes strongly identified with their athletic
identities, they reported less anxiety symptoms during the transition phase. Results were
similar when examining differences between non-Indigenous and Indigenous studentathletes.

A multiple regression investigated whether athletic identity, culture and time
since athletic transition, would significantly predict student-athletes mental health
symptoms based on their responses from the SCL-90-R during the transition phase.
Specifically, the Global Severity Index (GSI) scores comprised an overall measurement
of psychological distress. The model was a significant predictor of mental health
symptoms F (4, 95) =3.826, p=<.01 with an R2 of .10.2 (See Table 2). While athletic
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identity contributed significantly to the model (β =-.569, p<.01), time since athletic
transition (β =-.217, p=.711), and cultural identity AICI (β =.331, p=.050) and EACI
(B=.394, p=.291) did not. Thus, as retired student-athletes highly identified with their
athletic identities, they reported less mental health symptoms during the transition phase.
Results were similar when examining the differences between non-Indigenous and
Indigenous student-athletes.

A multiple regression investigated whether athletic identity, culture and time
since athletic transition could significantly predict student-athletes’ depressive symptoms
during the transition phase. The model was a significant predictor of depressive
symptoms F (4,95) =3.008, p= <.05 with an R2 of 7.5 (See Table 2). While athletic
identity contributed significantly to the model (β =-.458, p<.05), time since athletic
transition (β =-.051, p=.922), and cultural identity AICI (β =.220, p=.139), EACI (β
=.350, p=.287) did not. Thus, as retired student athletes highly identified with their
athletic identities, they reported fewer depressive symptoms during the transition phase.
Results were similar when examining differences between non-Indigenous and
Indigenous student-athletes.

A multiple regression investigated whether mental health symptoms, culture,
athletic identity and time since athletic transition would significantly predict studentathletes avoidant coping styles during the transition phase. The Brief Cope suggests two
different coping styles including avoidant coping (maladaptive) and approach coping
(adaptive). Higher scores on the approach coping subscales indicate effective coping
styles whereas higher scores on the avoidant coping subscales indicate ineffective coping
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styles. The model was a significant predictor of maladaptive coping styles (avoidant) F
(5, 94) =35.709, p= <.05 with an R2 of 63.7 (See Table 3) Significant contributing
factors to the model included EACI (β =.295, p=<.05), time since transition (β =.432,
p=<.05), athletic identity (β = -.123, p=<.05) and mental health symptoms (β =.388,
p=<.01), whereas AICI did not contribute to avoidant coping styles (β =.060, p=.307).

Specifically, as retired student-athletes EACI increased, so did their avoidant
coping styles. As retired student-athlete’s mental health symptoms increased, so did their
avoidant coping styles. Additionally, as time since retirement increased, so did retired
student-athlete’s willingness to report their avoidant coping styles during the transition
phase. Lastly, as the strength of student-athletes athletic identities decreased, their
avoidant coping styles increased.

Further, multiple regression investigated differences between non-Indigenous and
Indigenous retired student-athletes’, results differed. Specifically, for non-Indigenous
student-athletes, the model was a significant predictor of maladaptive coping styles
(avoidant) F (5, 45) =15.958, p= <.05 with an R2 of .639 (See Table 5) Significant
contributing factors to the model included athletic identity (β =-.205, p=<.05), mental
health symptoms (β =.627, p=<.05) and EACI (β =.196, p=<.05), whereas time since
transition (β = .087, p=.370) and AICI (β =.080, p=.387) did not. Specifically, as retired
non-Indigenous student-athletes EACI and overall mental health symptoms increased so
did their avoidant coping styles. An inverse relationship was significant when retired
non-Indigenous student-athlete’s athletic identity decreased, their avoidant coping styles
increased. When examining retired Indigenous student-athletes, the model was a
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significant predictor of maladaptive coping styles F (5, 44) =20.071, p= <.05 with an R2
of .695 (See Table 5). Significant contributing factors to the model included mental
health symptoms (β =.794, p=<.05), whereas athletic identity (β =-.036, p=.688), time
since transition (β =.093, p=.370), and both EACI (β = .053, p=.628) and AICI (β =.024,
p=.820) did not. Specifically, as retired Indigenous student-athletes mental health
symptoms increased so did their avoidant coping styles.

A multiple regression investigated whether mental health symptoms, culture,
athletic identity and time since athletic transition would significantly predict studentathletes adaptive coping styles (approach cope) during the transition phase. The model,
which included, time (β =.077, p=.799), AICI (β =-.042, p=.638), EACI (β =.315,
p=.106), athletic identity (β =.041, p=.638), and mental health symptoms (β =.058
p=.274) was not a significant predictor of adaptive coping styles. (See Table 3.)

Further, multiple regression investigated differences between non-Indigenous and
Indigenous retired student-athletes’, results differed. While the model produced no
significant results with the non-Indigenous student-athletes, the model was a significant
predictor of adaptive coping styles of Indigenous student-athletes. F (5,44) =1.367,
p=<.05 with an R2 of .134 (see Table 5). While overall mental health symptoms
contributed significantly to the model (β =.335 p<.05), time since athletic transition (β
=.007, p=.969), athletic identity (β =.124, p=.419) and culture both AICI (β =.021,
p=.903) and EACI (β =.194, p=.298) did not. Specifically, as retired Indigenous studentathletes mental health symptoms increased, so did their adaptive coping styles.
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In the following analyses of variance, ethnicity was split into two groups: nonIndigenous and Indigenous student-athletes. Cultural identification was determined
through AIBI-NP scores. Scores greater than or equal to 40 on the AICI scale classified
Indigenous peoples as having a greater Indigenous cultural identification (i.e., traditional
Indigenous medicines and ceremonies, speaking an Indigenous language, belief in
creation stories, and strongly identifying with Indigenous culture and tradition). Scores
less than 40 on the AICI scales were classified as low Indigenous cultural identification.
Scores greater than or equal to 25 on the EACI scales were considered high European
cultural identification (i.e., Western medicine, Christian religious ceremonies, talking
about White news and culture and the importance of one’s European heritage and
history). Scores less than 25 on the EACI scales were classified as low European cultural
identification. Correlations coefficients between variables are shown in Tables 7-9.
A series of 2 (Ethnicity) x 2 (Cultural Identification) factorial analysis of variance
(ANOVAs), were conducted on the SCL-90-R’s depression, anxiety, global severity
index combined with coping styles (approach and avoidance) and athletic identity. The
means and standard deviations for these measures are presented in Table 6. The analysis
revealed no significant effects on any of the dependent variables examined.
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Table 1. Descriptive Statistics for Study Variables by Ethnic Group
Indigenous Peoples
Mean SD
Range

Non-Indigenous
Mean SD
Range

SCL-90-R
GSITSCORE 55.96 14.26 33-80
DEPTSCORE 58.17 11.98 37-80
ANXTSCORE 54.92 13.63 37-80

56.16 13.97 33-80
58.37 12.31 37-80
54.76 12.91 37-80

Brief Cope
AVOIDCOPE
APPROACH

22.17 7.66
29.04 6.32

12-44
13-41

24.12 7.40
32.22 6.87

13-46
13-48

AIBI
AICISUM
EACISUM

34.25 8.67
23.27 4.00

19-51
16-30

20.98 5.54
27.02 4.08

14-42
19-35

Athletic
Identity
AIMSSUM

25.65 9.57

11-58

22.61 7.44

10-42

TIME

4.17

00-10

4.85

1-10

2.49

2.79

Note. N = 100 (n = 51 Indigenous, n = 49 Non-Indigenous) Brief cope scores range from
12-48. With higher scores indicating the degree student-athletes identified with the two
coping styles (i.e., approach coping or avoidant coping). Athletic identity scores range
from 10-70. Higher scores are indicative of a stronger identification as an athlete. SCL90-R T-score norms (mean= 50 SD=10).
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Table 2. Effects of cultural identity, athletic identity, and time since graduation on retired
student-athletes mental health symptoms (i.e., anxiety, depression, and an overall
measure) during the transition phase.
TOTAL SAMPLE
Variables
ANXTSCORE
AICISUM
EACISUM
TIME
AIMSSUM
GSITSCORE
AICISUM
EACISUM
TIME
AIMSSUM
DEPTSCORE
AICISUM
EACISUM
TIME
AIMSSUM

β

t

p

Part r2

.223
.110
-.106
-.334

1.920
.950
-1.081
-3.461

.058
.345
.283
.001

.010
.001
.011
.108

.230
.123
-.036
-.348

1.984
1.061
-.371
-.348

.050
.291
.711
.000

.036
.010
.001
.118

.176
.126
-.010
-.322

1.493
1.070
-.098
-3.293

.139
.287
.922
.001

.000
.011
.000
.101

Table 3. Effects of cultural identity, athletic identity, mental health symptoms and time
since graduation on retired student-athletes coping styles (i.e., avoidant and approach)
during the transition phase.

Variables
AVOID
AICISUM
EACISUM
TIME
AIMSSUM
GSITSCORE
APPROACH
AICISUM
EACISUM
TIME
AIMSSUM
GSITSCORE

β

t

p

Part r2

.077
.172
.135
-.140
.722

1.028
2.310
2.159
-2.134
11.058

.307
.023
.033
.035
.000

.004
.019
.017
.017
.449

-.058
.199
.026
.051
.118

-.472
1.630
.256
.472
1.101

.638
.106
.799
.638
.274

.000
.026
.000
.002
.012
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Table 4. Effects of cultural identity, athletic identity, and time since graduation on mental
health symptoms (i.e., anxiety, depression, and an overall measure) in Indigenous and
non-Indigenous retired student-athletes during the transition phase.
Non-Indigenous

Indigenous

Anxiety
Variables

β

t

p

Part r2

N

Variables

β

t

p

AICISUM
EACISUM
TIME
AIMSSUM

.259
.033
-.099
-.306

1.900
.235
-2.170
-.676

.064
.815
.503
.035

.066
.001
.008
.087

49
49
49
49

AICISUM
EACISUM
TIME
AIMSSUM

.274
.200
-.058
-.364

1.695
1.149
-.352
-2.717

.097
.256
.727
.009

GSI
Variables

β

t

p

Part r2

N

Variables

β

t

p

AICISUM
EACISUM
TIME
AIMSSUM

.213
.127
-.011
-.309

1.564
.896
-.079
-2.191

.125
.375
.938
.034

.045
.014
.000
.088

49
49
49
49

AICISUM
EACISUM
TIME
AIMSSUM

.235
.082
-.003
-.362

1.442
.469
-.019
-2.676

.156
.642
.985
.010

DEP
Variables

β

t

p

Part r2 N

Variables

β

t

p

AICISUM
EACISUM
TIME
AIMSSUM

.121
.179
-.070
-.285

.867
1.242
-.472
-1.980

.391
.221
.639
.054

.014
.029
.004
.075

AICISUM
EACISUM
TIME
AIMSSUM

.137
.033
.109
-.362

.839
.188
.657
-2.668

.406
.851
.515
.011

49
49
49
49
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Part
r2
.051
.023
.002
.131

N
51
51
51
51

Part
r2
.037
.003
.000
.129

N

Part
r2
.012
.000
.007
.129

N

51
51
51
51

51
51
51
51

Table 5. Effects of cultural identity, athletic identity, mental health symptoms and time
since graduation on coping styles (i.e., avoidant and approach) in Indigenous and nonIndigenous retired student-athletes during the transition phase.
Non-Indigenous

Indigenous

APPROACH
Variables

β

t

p

AICISUM
EACISUM
TIME
AIMSSUM
GSITEE

.144
.161
.101
.056
-.112

.968
1.064
.654
.360
-.714

.338
.293
.516
.721
.479

Part
r2
.019
.023
.008
.002
.010

N

Variables

β

t

p

49
49
49
49
49

AICISUM
EACISUM
TIME
AIMSSUM
GSITEE

.021
.194
.007
.124
.335

.123
1.053
.039
.816
2.157

.903
.298
.969
.419
.037

AVOID
Variables

β

t

p

Part r2 N

Variables

β

t

p

AICISUM
EACISUM
TIME
AIMSSUM
GSITEE

.080
.196
.087
-.205
.627

.873
2.087
.905
-2.100
6.453

.387
.043
.370
.041
.000

.006
.034
.006
.035
.334

AICISUM
EACISUM
TIME
AIMSSUM
GSITEE

.024
.053
.093
-.036
.794

.229
.488
.905
-.404
8.604

.820
.628
.370
.688
.000

49
49
49
49
49
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Part
r2
.000
.021
.000
.012
.091

Part
r2
.000
.001
.005
.001
.512

N
51
51
51
51
51

N
51
51
51
51
51

Table 6. Levels of mental health symptoms by cultural identification and ethnicity
High Cultural Identification

Low Cultural

Identification

MEAN

SD

MEAN

SD

SCL-90-R GSI
Indigenous 57.32
Non-Indigenous 58.06

15.39
14.50

53.47
51.43

11.95
11.71

SCL-90-R DEP
Indigenous 58.77
Non-Indigenous 60.46

12.77
11.78

57.06
53.14

10.66
12.46

SCL-90-R ANX
Indigenous 56.16
Non-Indigenous 55.86

14.95
13.72

52.65
52.00

10.86
10.58

APPROACH
COPE
Indigenous 29.68
Non-Indigenous 33.03

6.33
7.21

27.88
30.21

6.31
5.69

AVOID COPE
Indigenous 22.87
Non-Indigenous 25.11

8.26
7.60

20.88
21.64

6.46
6.48

10.07
7.15

25.24
20.57

8.88
8.05

AIMS
Indigenous 25.87
Non-Indigenous 23.43
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Table 7. Correlations for total sample
Variable

1

2

3

4

5

6

7

8

9

1. ANX

1.000

.854**

.867**

-.013

.554**

-.147

-.063

.311*

-.101

1.000

.920**

-.104

.704**

-.198

-.002

.183

.013

1.000

-.153

.685**

-.168

.037

.220

-.012

1.000

-.024

.069

.089

.101

.170

1.000

-.450**

.289*

.197

.280

1.000

-.245

.006

-.003

1.000

-.004

.271

1.000

-.070

2. DEP
3. GSI
4. APPRO
5. AVOID
6. AIMS
7. TIME
8. AICI
9. EACI

1.000

** Correlation is significant at the 0.01 level (2-tailed)
*Correlation is significant at the 0.05 level (2-tailed)
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Table 8. Correlations for Indigenous student-athletes
Variable

1

2

3

4

5

6

7

8

9

1. ANX

1.000

.865**

.920**

.061

.715**

-.303**

-.112

.130

-.025

1.000

.939**

.086

.744**

-.301**

-.004

.060

.038

1.000

.094

.770**

-.318**

-.040

.117

.000

1.000

.110

-.003

.077

-.152

.236*

1.000

-.366**

.135

.023

.165

1.000

-.020

.147

-.037

1.000

-.171

.232*

1.000

-.555**

2. DEP
3. GSI
4. APPRO
5. AVOID
6. AIMS
7. TIME
8. AICI
9. EACI

1.000

** Correlation is significant at the 0.01 level (2-tailed)
*Correlation is significant at the 0.05 level (2-tailed)
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Table 9. Correlations for Non-Indigenous student-athletes
Variable
1. ANX
2. DEP
3. GSI
4. APPRO

1
2
1.000 .888**
1.000

3
.910**

4
.085

5
.714**

6
-.248

7
-.179

8
.259

9
-.165

.938**

.076

.766**

-.357*

-.138

.061

-.106

1.000

.104

.703**

-.294*

-.170

.128

-.131

1.000

.116

.077

.037

-.026

.099

1.000

-.291*

.033

.136

-.054

1.000

.180

.024

.110

1.000

-.182

.156

1.000

-.624**

5. AVOID
6. AIMS
7. TIME
8. AICI
9. EACI

1.000

** Correlation is significant at the 0.01 level (2-tailed)
*Correlation is significant at the 0.05 level (2-tailed)
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CHAPTER IV
DISCUSSION
This study examined Indigenous and non-Indigenous retired student-athletes
mental health symptoms, coping skills and cultural identity during the transition phase.
The goal was to investigate and better understand participant’s mental health struggles
and challenges during the transition phase. Additionally, the study’s aim was to create an
awareness and understanding of Indigenous student-athletes, who comprise less than 1%
of student-athletes participating in collegiate athletics.
The transition phase was defined as the time in which former student-athletes no
longer play their respective sport at the collegiate level, have graduated, or otherwise
moved onto the next phase of their lives. Research regarding the transition phase has
suggested adverse mental health experiences become evident. Comparisons between
Indigenous and non-Indigenous student-athletes were made to determine if cultural
identity played a role in mitigating mental health symptoms and/or coping mechanisms.
Contrary to past research by Chang, Wu, Kuo and Chen (2018), suggesting high
athletic identity leads to higher emotional exhaustion, lower psychological flexibility and
an increase in mental health symptoms, the current study’s results indicate, as retired
student- athletes’ athletic identity increased, their mental health symptoms decreased.
Their results also indicated increased athletic identity contributed to a reduction in
anxiety and depressive symptoms in both Indigenous and non-Indigenous studentathletes. Due to the high correlation between anxiety, depression and the global severity
index, which is calculated using the highly reliable SCL-90-R, the term mental health
symptoms will encompass depression, anxiety and GSI.
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Athletic identity was defined as the degree to which the retired student-athletes
identified with their role as an athlete and looked to others for acknowledgment of that
role. Contrary to previous research between athletic identity and an increase in mental
health symptoms, these results revealed the latter, rather demonstrating a positive
correlation between athletic identity and mental health symptoms. Specifically, studentathletes who possessed a strong athletic identity reported less mental health symptoms
during the transition phase. More specifically, athletic identity was a slightly stronger
predictor for less mental health symptoms in Indigenous student-athletes when compared
to non-Indigenous student-athletes.
Despite the findings of previous research affirming athletic identity leads to an
increase in mental health symptoms, this study demonstrates athletic identity may
mitigates mental health symptoms. A plausible explanation derived from previous
research indicates those who are more physically active report less depression and
anxiety related symptoms. However, athletic identity is not solely related to fitness. It is a
state of being and a feeling of where one ‘belongs’ and to what group one identifies with.
Thus, the explanation may be better explained by the inclusion of Indigenous participants
and the importance athletic identity and sport has on their culture and community.
Contrary to the aforementioned, Grover et al., (1997) suggested stronger
association with athletic identity correlated with greater maladaptive coping strategies
and more difficulty during the transition phase. This study replicated those findings.
Specifically, non-Indigenous student-athletes possessed a stronger athletic identity
correlated with an increase in maladaptive coping skills. Results were dissimilar for
Indigenous student-athletes.
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Previous research failed to consider culture as a factor during the transition phase.
Results demonstrated a significant cultural component, including both Indigenous and
non-Indigenous participants who identified with a more European identity, led to an
increase in avoidant coping styles (i.e., substance use, venting, behavioral
disengagement, self-distraction and self-blame) during the transition phase when
compared with Indigenous student-athletes who highly identified with AICI. Important to
note, the effect sizes were small and on the border of significance. Consequently, as those
student-athlete’s mental health symptoms increased, so did their avoidant coping styles.
These results are consistent with previous research. A difference within the research
found, retired student-athletes were less likely to report maladaptive coping skills if they
had recently graduated. This may be attributed to retired student-athletes having had
more time and life experience to reflect on the transition phase, only to realize some of
the coping skills they were using at the time, were maladaptive.
This study was not a significant predictor when examining mental health
symptoms and approach coping styles. However, when split into Indigenous and nonIndigenous student athletes’, significant results were found. Consistent with the second
hypothesis, culture did prove to be a significant factor in promoting adaptive coping
styles (i.e., active coping, planning, positive reframing, acceptance, humor, religion, use
of emotional support, use of instrumental support) for Indigenous student-athletes who
were experiencing mental health symptoms during the transition phase. The implication
of these results may have significant benefit and effects on Indigenous communities in
highlighting their ability to utilize these adaptive coping skills during difficult times.
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Generally, results did not indicate time as a significant factor, however
one analysis revealed, as time since retirement increased, so did a student-athlete’s
willingness to report their avoidant coping styles used during the transition phase. These
findings continue to support the premise that student-athletes require assistance during
the transition phase. Student-athletes continue to experience mental health symptoms to
some degree during this time, despite being able to admit this in the moment or up to 10
years later. Student-athletes are often lacking coping, planning and readiness skills which
are required for the transition phase. Seemingly, student-athletes require additional
support during the transition phase to assist in decreasing mental health symptoms while
learning coping strategies.
The inclusion of Indigenous student-athletes in this study, despite the bleak 1%
statistic of those who ascend to the collegiate level, was an important consideration.
Thus, special consideration regarding the thoughts of Indigenous student-athletes through
means of storytelling has been provided. This writer acknowledges story telling was not
an official segment of the research, however, Indigenous student-athletes shared their
stories through social media communications and anonymous text boxes within the
survey. The anecdotal text below was gathered from Indigenous student-athletes during
the data collection. After consultation and consideration with a Native American Elder on
how to best convey the struggle’s Indigenous student-athletes faced during the transition
phase, the consensus was to relay their stories verbatim (J.D. McDonald, personal
communication, May 17, 2021). This was done to further understand and comprehend the
challenges Indigenous student-athletes faced upon reflection during the transition phase.
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Retired student-athletes were asked to rate their experiences ranging from
positive, neutral or negative and were then given an option to provide context.
Approximately 25% of student-athletes rated their athletic experience as neutral or
negative. Of those student-athletes reporting negative experiences, 60% of them were
Indigenous. Anecdotal reports from the Indigenous student-athletes were revealing. What
emerged was a theme of cultural appropriation, seclusion due to ethnicity, combined with
a general sense of not belonging. Fortunately, this did not stop all Indigenous studentathletes from demonstrating resiliency traits and a willingness to learn and participate in
sport at a competitive level. Additional themes emerged regarding choosing a ‘negative’
or ‘neutral’ rating for college experience due in part to the negative and challenging
relationships held with one’s coach.
Anecdotal Reports
Following are reactions from retired Indigenous student-athletes:
“I enjoyed my teammates and my university as a whole. The coaching staff made the
experience for hockey more negative. They were too involved in our personal lives and
would use players against each other to share personal information. They also told us we
were not good enough for the program and made us wear our jerseys inside out for a twohour bag skate.”

“My coach wasn’t the best and didn’t like me.”

“I didn’t enjoy my coaches very much or their philosophies.”
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“Athletics was not the best as the coach did not play the right players at the right time,
and only played their favorite players, I was not one of them for 4 years, also senior year
had a mental break down and almost quit because of this as well as personal problems.”

“Had to transfer schools because problems with coaches.”

“I struggled to have a health relationship with my coaches.”

“My experience has a lot of positivity vibes with teams, coach, professors, and friends,
but it also had negative vibes where managing everything was difficult from studying
plays to studying for concrete. It wasn’t necessarily negative, but it was difficult time.”

“The hockey experience was good, didn’t have many friends as I didn’t like the
comments and how they treated me once they found out I was treaty. So instead of
surrounding myself with negativity I stayed to myself.”

“My experience as a player was harder than actual school. I felt I was underutilized, and I
felt like an outcast as the only Native.”

“Negative experiences included feelings of exclusion when connecting with teammates
and coaching staff, which directly related to less playing time.”
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“This experience was very intense in a sense of culture shock, homesickness, difficulty
with academics. However, I did meet amazing people and had support in ways of athletic
trainers, weight coaches and friends.”

“There were ups and downs. Being able to travel, meet new people, a free education, and
set an example for my native people were the ups of my time.”

“Friends and teammate were one of the only positive things that came out of my
experience, as well as my education.”
This study has demonstrated that sports participation and the possession of an
athletic identity may serve as a protective factor, given the numerous challenges and
struggles Indigenous student-athletes are faced with on and off First Nation and
Reservation communities.
Implications
According to Kessler et al., (2005), one in four Americans possess a diagnosable
mental health disorder, most of which onset by age 24. In terms of this study, results
indicated 41% (20% Indigenous and 21% non-Indigenous) of retired student-athletes
endorsing mental health symptoms at least one standard deviation above the mean.
Furthermore, 18% of those student-athletes endorsed mental health symptoms two
standard deviations above the mean, indicating clinical significance and a need to address
mental health issues among student-athletes. Research indicates between 10-15% of
student-athletes have clinical needs significant enough to warrant counseling services
(Watson, 2005). It is of the utmost importance student-athletes become aware of the
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possible adverse side effects of mental health symptoms and are taught appropriate
coping skills and strategies to deal with these symptoms during the transition phase.
Lavallee (2005) found interventions can lead to better adaptation for student-athletes
during the transition phase. The current study supports Lavallee’s (2005) findings for
preventive measures regarding mental health services during the transition phase.
The current study supports Lavallee’s (2005) findings for preventive measures
regarding mental health during the transition phase. The results contribute to the literature
and affirm the requirements for athletic departments in colleges and universities to better
prepare student-athletes of all ethnicities for the entire college experience as well as the
transition phase.
Previous research indicates Indigenous people have drastically higher rates of
mental health problems when compared with the rest of the population (Heart, Chase,
Elkins, Altschul, 2011).
This study provides a potential solution and protective factors in terms of
mitigating mental health symptoms. Student-athletes possessing high athletic identities,
coupled with high cultural identities, were shown to have less overall mental health
symptoms and an increase in adaptive coping skills.
The results demonstrated Indigenous student-athletes utilized adaptive coping
skills during the transition phase. Important research by Hall (2013), Stronach, Maxwell,
and Taylor (2016) suggested sport has historically been a fundamental strength to
indigenous people’s identity. The results continue to support and demonstrate the
effectiveness of sport in benefitting Indigenous people’s athletic identity and therefore
enhancing their ability to cope in an effective manner when faced with adversity.
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Limitations
The study acknowledges several limitations. First, the sample was collected
through the means of social media which may have had the potential for representation
biases. Although efforts were made to obtain a more diverse national sample through
Amazon’s Mechanical Turk, participants were not gathered due to the specificity of the
sample.
Due to the writer’s association with the sport of hockey, the sample may have
additional biases towards this sport combined with geographical location.
Self-report surveys, which are generally an effective means of collecting data,
rely upon a participant’s willingness to be honest regarding each item. Further, the study
anticipated participants will thoroughly read the directions prior to beginning each
survey, understanding they must answer questions according to the transition phase,
versus their reflections on their past athletic career. Relatedly, retrospective responding is
heavily relied upon in this study. Although research has demonstrated retrospective
responding reliable within a 10-year span, this is coupled with the aforementioned
direction of recalling the transition phase.
After review of anecdotal reports from student-athletes relating to positive,
negative, or neutral experiences during the transition phase, the theme of ‘coaches’
emerged as a common factor producing negative ratings. There was no direct assessment
of a coach’s impact on student-athletes experiences during the transition phase and, as
such, should be researched in the future.
Although the AIBI measure’s validity and reliability have been examined for
Native American populations, it has not been normed on Indigenous peoples of Canada.
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Further, the AIBI was used as a measure with both Non-Indigenous and Indigenous
participants for a measure of cultural identity. This is the first study measuring nonIndigenous identity on the AIBI through the EACI.
Research by Bjornsen and Dinkel (2017) emphasized the importance of having a
coach or mentor provide assistance and direction during the transition phase. Anecdotal
reports that were not analyzed during this study, included a large consensus of studentathletes indicating a general dissatisfaction and lack of support from coaching staff,
therefore leading some student-athletes to rate their athletic experience as unfavorable
due to their coaches. This may have also been a potential variable for mental health
symptoms and should be researched in the future.
Recommendations
College and university athletic departments are encouraged to consider the
implementation of mental health outreach programs during student-athletes’ collegiate
careers. Of equal importance would be the provision of transitionary programs for
student-athletes to better prepare them for life following of athletics. It is imperative to
ensure faculty, athletic directors, coaches, trainers, and staff, become aware of the
possible presence of mental health symptoms in student-athletes during athletic careers,
as well as being in a position to possibly provide assistance during the transition phase.
An attempt to reduce the stigma attached to seeking mental health service on
campus is strongly recommended. All stakeholders should be educated in terms of the
possible mental, social and emotional issues and needs experienced by student-athletes.
The instruction of coping skills, dealing with anxiety and handling depression are
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elements which should be included in a mental health wellness program provided for all
student-athletes.
Another important recommendation for consideration is to suggest college and
university athletic departments receive cross- cultural awareness and sensitivity training,
annually. The provision of mental health supports, academic supports, and personal
counselling should be expected inclusions within student-athlete’s athletic programs.
Enabling mentoring relationships with culturally appropriate designates, should also be a
consideration.
This research has the potential to assist mental health professionals in terms of
diagnosing, treating, and working with both Indigenous and non-Indigenous studentathletes. A specific emphasis on cultural elements regarding Indigenous student-athletes
during both the competitive phase and transition phase should be a consideration. This
research may encourage the employment of a sports or clinical psychologist to assist
student-athletes with their mental health needs.
Lastly, this research encourages an increase in recruitment efforts by colleges and
universities towards Indigenous populations regarding college athletics. Participation at
this level has the potential to benefit Indigenous student-athletes.
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APPENDIX A
Athletic identity measurement scale
Directions: Reflect on your time as a student-athlete. Rate the following statements
based on that time in your life.

Strongly Agree
Agree
Neither Disagree Disagree Strongly
Agree
Somewhat Agree or Somewhat
Disagree
Disagree
1. I
consider
myself an
athlete.
2. I have
many
goals
related to
sport.
3. Most of
my friends
are
athletes.
4. Sport is
the most
important
part of my
life.
5. I spend
more time
thinking
about
sport than
anything
else.
6. I need
to
participate
in sport to
feel good
about
myself.
7. Other
people see
me mainly
as an
athlete.
8. I feel
bad about
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myself
when I do
poorly in
sport.
9. Sport is
the only
important
thing in
my life.
10. I
would be
very
depressed
if I were
injured
and could
not
compete in
sport.
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APENDIX B
American Indian Biculturalism Inventory
Directions: Please answer each item as accurately as you can about your thoughts,
feelings, and participation in some important Native and non-Native aspects of life. There
are no right or wrong answers, please share some of your honest opinions and
experiences.
1. In general, how comfortable are you around White people?
1.____
No
comfort

2. ___

3. ___

4. ____
Complete
comfort

2. How comfortable are you in encouraging your (or related) children to learn and
practice Indigenous ways?
1.____
No
comfort

2. ___

3. ___

4. ____
Complete
comfort

3. How strongly do you identify with Indigenous culture?
1.____
No
identification

2. ___

3. ___

4. ____
Greatly Identify

4. How strongly do you identify with White culture?
1.____
No
Identification

2. ___

3. ___

4. ____
Greatly Identify

5. How often do you think in an Indigenous language?
1.____
2. ___
I rarely or never
Think in an Indigenous
language

3. ___

4. ____
Very often or always
think in an Indigenous
language

6. How confident are you in White/Western (doctors in hospitals) medicine?
1.____
2. ___
No confidence in
White medical doctors

3. ___

4. ____
Have complete confidence in
White medical doctors
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7. How confident are you in traditional Indigenous medicine and ceremonies?
1.____
2. ___
No confidence in
Indigenous medicine

3. ___

4. ____
Have very strong faith
in Indigenous medicine

8. How much is your way of thinking of “family” Indigenously oriented (cousins
same as brothers and sisters, aunts/uncles as parents, everyone is related)?
1.____
2. ___
My idea of “family”
Is mostly ‘White’,
Relatives/friends are just what
They are

3. ___

4. ____
My idea of “family”
is very strongly Indigenous oriented
‘we are all relatives’

9. How often do you attend traditional Indigenous ceremonies (i.e., Sweat lodge,
pipe ceremonies, Sundance, Shaky Tent, Vision Quest)?
1.____
2. ___
I never attend
Indigenous ceremonies

3. ___

4. ____
I attend Indigenous
ceremonies frequently

10. How often do you attend more White, Christine religious ceremonies
(Christenings, Baptisms, Church services)?
1.____
2. ___
I never attend
Christian ceremonies

3. ___

4. ____
I attend Christian
ceremonies frequently

11. How often do you participate in Indigenous dancing (Grass, Fancy, Jingle-Dress,
Round, etc.)?
1.____
2. ___
I never participate
In Indigenous dances

3. ___

4. ____
I participate in Indigenous
dances frequently

12. To how many social organizations do you belong where most of the members are
Indigenous?
1.____
2. ___
I belong to no
Indigenous organizations

3. ___

4. ____
Most of the organizations I belong to
are Indigenous organizations
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13. How often do you attend White celebrations (i.e., White ethnic festivals, parades,
etc)?
1.____
2. ___
I never attend
White celebrations

3. ___

4. ____
I attend White
celebrations frequently

14. How often do you attend Indigenous celebrations (i.e., Pow Wows, Wacipis,
Hand-games)?
1.____
2. ___
I never attend
Indigenous celebrations

3. ___

4. ____
I attend Indigenous
celebrations frequently

15. How many of your family speak an Indigenous language?
1.____
2. ___
None of my family
Speaks an Indigenous
language

3. ___

4. ____
Most of my family
speaks an Indigenous
language

16. How much do you speak an Indigenous language?
1.____
2. ___
I rarely or never
Speak an Indigenous
language

3. ___

4. ____
I often or always
speak an Indigenous
language

17. To what extend do members of your family have Indigenous first or last names
(like “Wambli” or “Kills-in-Water”)?
1.____
2. ___
None have
Indigenous names

3. ___

4. ____
Most or all have
Indigenous names

18. How often do you talk about White news and culture in your daily conversation?
1.____
2. ___
I never engage in
Topics of conversations
About White people
And their culture

3. ___

4. ____
I engage in topics of
conversations about
White people
and their culture
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19. How often do you talk about Indigenous topics, news and culture in your daily
conversations?
1.____
2. ___
I never discuss
Indigenous news or cultural
Issues

3. ___

4. ____
I discuss Indigenous
news or culture
daily

20. How much do you believe in any Indigenous Creation Stories (how
earth/people/animals were made)?
1.____
2. ___
I don’t believe in any
Of those stories

3. ___

4. ____
I very strongly believe
in those stories

21. How much do you believe in any non-Indigenous Creation Stories (Adam/Eve,
Garden of Eden etc.?)
1.____
2. ___
I don’t believe in any
Of those stories

3. ___

4. ____
I very strongly believe
in those stories

22. In general, how much do you believe “success” best means when an individual
wins or achieves something?
1.____
2. ___
I totally believe
Success is best achieved by
families
Individuals

3. ___

4. ____
I totally believe success
is best achieved by groups (i.e.,
teams, tribes, etc.)

23. How important is your European of White heritage and history to you?
1.____
Not at all
Important

2. ___

3. ___

4. ____
Very
Important
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APENDIX C
Brief Cope Inventory
Directions: The following questions ask how you have sought to cope with a hardship in
your life. Please remember, you are answering these questions based on your transition
phase. Read the statements and indicate how much you used each coping style during
your transition phase.

1. I've been turning to work or
other activities to take my mind off
things.
2. I’ve been concentrating my
efforts on doing something about
the situation I’m in.
3. I’ve been saying to myself “this
isn’t real”.
4. I've been using alcohol or other
drugs to make myself feel better.
5. I’ve been getting emotional
support from others
6. I've been giving up trying to deal
with it.
7. I've been taking action to try
make the situation better.
8. I've been refusing to believe that
it has happened.
9. I've been saying things to let my
unpleasant feelings escape.
10. I've been getting help and
advice from other people.
11. I've been using alcohol or other
drugs to help me get through it.
12. I've been trying to see it in a
different light, to make it seem
more positive.
13. I've been criticizing myself.
14. I've been trying to come up
with a strategy about what to do.
15. I've been getting comfort and
understanding from someone.
16. I've been giving up the attempt
to cope.

I haven’t
been doing
this at all
1

A little A
I’ve been
bit
medium doing this a
amount lot
2
3
4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4
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17. I've been looking for something
good in what is happening.
18. I've been making jokes about it.
19. I've been doing something to
think about it less, such as going to
movies, watching TV, reading,
daydreaming, sleeping, or
shopping.
20. I've been accepting the reality
of the fact that it has happened.
21. I've been expressing my
negative feelings.
22. I've been trying to find comfort
in my religion or spiritual beliefs.
23. I've been trying to get advice or
help from other people about what
to do.
24. I've been learning to live with
it.
25. I've been thinking about what
steps to take.
26. I've been blaming myself for
things that happened.
27. I've been praying or mediating

1

2

3

4

1
1

2
2

3
3

4
4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

1

2

3

4

28. I've been making fun of the
situation.

1

2

3

4
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APPENDIX D
SCL-90-R
Directions: Below is a list of problems and complaints that people sometimes have.
Please read each one carefully and enter the number that best describes how much you
were bothered by that problem during the transition phase. Transition Phase
Definition: The phase immediately following the conclusion of your eligibility status as
a student-athlete.
Please enter only ONE response for each item.

1. Headaches
2. Nervousness or
shakiness inside
3. Unwanted thoughts,
words, or ideas that
won’t leave your mind
4. Faintness or dizziness
5. Loss of sexual interest of
pleasure
6. Feeling critical of others
7. The idea that someone
else can control your
thoughts
8. Feeling others are to
blame for most of your
troubles
9. Trouble remembering
things
10. Worried about
sloppiness or
carelessness
11. Feeling easily annoyed
or irritated
12. Pains in heart or chest
13. Feeling afraid in open
spaces or on the streets
14. Feeling low in energy or
slowed down
15. Thoughts of ending your
life
16. Hearing words that
others do not hear
17. Trembling

Not
At
All
0
0

A
Little
Bit
1
1

Moderately Quite
A Bit

Extremely

2
2

3
3

4
4

0

1

2

3

4

0
0

1
1

2
2

3
3

4
4

0
0

1
1

2
2

3
3

4
4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0
0

1
1

2
2

3
3

4
4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4
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18. Feeling that most people
cannot be trusted
19. Poor appetite
20. Crying easily
21. Feeling shy or uneasy
with the opposite sex
22. Feeling of being trapped
or caught
23. Suddenly scared for no
reason
24. Temper outbursts that
you could not control
25. Feeling afraid to go out
of your house alone
26. Blaming yourself for
things
27. Pains in lower back
28. Feeling blocked in
getting things done
29. Feeling lonely
30. Feeling blue
31. Worrying too much
about things
32. Feeling to interest in
things
33. Feeling fearful
34. Your feelings being
easily hurt
35. Other people being
aware of your private
thoughts
36. Feeling others do not
understand you or are
unsympathetic
37. Feeling that people are
unfriendly or dislike you
38. Having to do things very
slowly to insure
correctness
39. Heart pounding or racing
40. Nausea or upset stomach
41. Feeling inferior to others
42. Soreness of your
muscles

0

1

2

3

4

0
0
0

1
1
1

2
2
2

3
3
3

4
4
4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0
0

1
1

2
2

3
3

4
4

0
0
0

1
1
1

2
2
2

3
3
3

4
4
4

0

1

2

3

4

0
0

1
1

2
2

3
3

4
4

0

1

2

3
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43. Feeling that you are
watched or talked about
by others
44. Trouble falling asleep
45. Having to check and
double-check what you
do
46. Difficulty making
decisions
47. Feeling afraid to travel
on buses, subways, or
trains
48. Trouble getting your
breath
49. Hot of cold spells
50. Having to avoid certain
things, places or
activities because they
frighten you
51. Your mind going blank
52. Numbness or tingling in
parts of your body
53. A lump in your throat
54. Feeling hopeless about
the future
55. Trouble concentrating
56. Feeling weak in parts of
your body
57. Feeling tense of keyed
up
58. Heavy feelings in your
arms or legs
59. Thoughts of death or
dying
60. Overeating
61. Feeling uneasy when
people are watching or
talking about you
62. Having thoughts that are
not your own
63. Having urges to beat,
injure, or harm someone
64. Awakening in the early
morning
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65. Having to repeat the
same actions such as
touching, counting,
washing
66. Sleep that is restless or
disturbed
67. Having urges to break or
smash things
68. Having ideas or beliefs
that others do not share
69. Feeling very selfconscious with others
70. Feeling uneasy in
crowds, such as shipping
or at a movie
71. Feeling everything is an
effort
72. Spells of terror or panic
73. Feeling uncomfortable
about eating or drinking
in public
74. Getting into frequent
arguments
75. Feeling nervous when
you are left alone
76. Others not giving you
proper credit for your
achievements
77. Feeling lonely even
when you are with
people
78. Feeling so restless you
couldn’t sit still
79. Feelings of
worthlessness
80. Feeling that familiar
things are strange or
unreal
81. Shouting or throwing
things
82. Feeling afraid you will
faint in public
83. Feeling that people will
take advantage of you if
you let them
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84. Having thoughts about
sex that bother you a lot
85. The idea that you should
be punished for your sins
86. Feeling pushed to get
things done
87. The idea that something
serious is wrong with
your body
88. Never feeling close to
another person
89. Feelings of guilt
90. The idea that something
is wrong with your mind
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